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Brunswick Nap- 
kins 100 doz. to 
a case; all others 
50 doz. to a case. 


There are five styles of J & J Sanitary Napkins for hospital needs—a line to satisfy every prefer- 
ence— each item made and packed with special consideration for institutional requirements... 


Miodess Hospital and V Pads (both 3%" width) are filled with fluffy cellulose (more 
comfortable than ordinary layer cellulose) with non-absorbent back. 


Brunswick Napkins (6 o0z.; 32" width), Raritan Napkins (8 0z.; 4” width) and 
Hospital Pads (10 0z.; 4” width) are all cotton, soft, comfortable, and, as always... 


You pay no more for Johnson & Johnson added quality. 


in fact, the prices on these items are lower than ever before. 
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You know that you re 
getting full pack— 


of the finest 
pineapple ever grown! 

























Pineapple Tapioca, Libby 


Spring Salad 

Place Libby’s Sliced Pineapple on 
crisp lettuce. Spread with sof- 
tened nippy cheese. Cover with 
slice of tomato. Force dressing 
through pastry tube, and garnish 
with green pepper and parsley. 


Cook tapioca in juice from Libby’s 
Crushed Pineapple, over hot 
water until transparent. Place 
Crushed Pineapple in baking dish. 
Add dots of butter and the tapi- 
oca. Sprinkle with sugar, and 
bake in oven. Serve with cream. 














6 Ib. 10 oz, 
29 Slices, or 
Slices, 
| 38 $2 ics o 
Lily 'ePiseapple fe 
f rom our 






own Hawaiian 






plantations 








N hospital diets, few fruits are as thoroughly val- 
uable as pineapple! 

A rich source of fruit sugar, mineral salts, the A, B 
and C vitamins—pineapple is widely recommended 
by dietetic authorities. For its effect is simple, 
direct, entirely beneficial and wholesome. 

But it has these qualities in the highest degree 
only when it’s been ripened on the plant, and packed 
right at the moment of mature perfection! 

Now Libby brings you the finest pineapple ever 
grown! New, flawless fruit, the choice of an Hawai- 
ian crop we’ve been developing for 20 years! 

Packed as soon as it’s cut, this Libby Pineapple 
has a sweet spiciness all its own—and the essential 
healthful properties. 

When you buy it, you always know that you’re 
getting full pack. Every can, in every one of the 
three styles, is perfectly uniform! Pineapple Circles 

Order Libby’s new Hawaiian Pineapple from your S: Se Gia 3 Dt : - : 
weeal source, today. And have it on hand to serve in Simmer Libby’s Sliced I ineapple in own juice, with sugar 
many different, economical ways—among them, 
the three shown here! 


Libby, MSNeill & Libby—Chicago 























added, until soft. Roll puff paste 1% inch thick. Cut in 


circles, size of Pineapple. Bake. Place Pineapple on 





crust. Serve with whipped cream and Maraschino cherries. 
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$25 Per Bed Is Average Annual 
Hospital Income From Endowments 


HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Here Are Facts Gathered by Member of Staff 
of Committee on Costs of Medical Care; Large 
Hospitals in Large Centers Most Heavily Endowed 


By C. RUFUS ROREM, Ph. D., C. P. A. 


HERE is a widespread, though 
somewhat confused, impression 
that hospital service is too ex- 
pensive. This impression is not re- 
moved by the replies of hospital ad- 
ministrators that patients demand un- 
necessary services, that they fail to 
provide for emergencies, that hospital 
costs are not higher than those for 
similar services, or that physicians’, 
surgeons’ and nurses’ fees are often 
greater than the hospital bills them- 
selves. It still remains an agreed fact 
that many persons at the present time 
find it difficult to pay the medical 
bills attendant upon a_ hospitalized 
illness. 

Hospital trustees and superintend- 
ents, faced with the dual responsibil- 
ity of serving the public and of bal- 
ancing their budgets, have turned in 
every direction for funds to supple- 
ment patients’ fees. It is the purpose 
of this discussion to describe the role 
that endowment funds have played in 
financing hospital service in the 
United States in the past, also to ex- 
amine the prospect that endowment 
income will be an important factor in 
hospital service of the future. No 
defense or criticism will be offered 
for the general principle of “endow- 
ing” hospital service perpetually. 

The total endowment capital con- 
trolled by American hospitals is about 
one-seventh as great as the capital 
represented by their plant and equip- 
ment; it is less than one-fortieth the 
amount which would be necessary to 
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Of Research Staff, Committee on Costs of Medical Care. 


endow all hospital service in the 
United States. The total endowment 
capital in 1928 was estimated by the 
author to be 437 millions, as com- 
pared to $3,125,000,000 invested in 
plant and equipment. The earnings 
from hospital endowments were ap- 
proximately 22 millions, as compared 
with 900 millions, the operating costs 
of the American hospitals. Endow- 
ment income is sufficient to maintain 
14,567 hospital beds at the rate of 
$4.10 per day ($1,500 per year), a 
number equal to but 1.5 per cent of 
the beds registered in 1928. This 
number of beds is a very meager 
quantity when compared with the 
567,000 beds in governmental hos- 
pitals which are supported almost ex- 
clusively by tax funds. 

Undoubtedly $900,000,000 is a con- 
servative estimate of the current ex- 
penditures for hospitals of all types, 
involving approximately 900,000 beds. 
But even this sum is more than twice 
the entire capital now available for 
endowing hospital service. In other 
words, the principal—not to mention 
earnings—would be consumed in less 
than six months, if applied to the 
financing of all hospital care. The 
present endowment income, as esti- 
mated above, would provide about 
$25 per bed per year, or 8 cents per 
bed-day of care, in case facilities were 
occupied to 80 per cent of capacity. 
Eight cents per day would scarcely 
suffice to provide the raw food for 
breakfast with no allowance for its 










preparation, for other meals, for nurs- 
ing, laundry, housekeeping, medical 
supplies, or interest and depreciation. 
This estimate of total endowment is 
based upon data concerning nearly 
600 institutions possessing endowment 
or “investments” of $5,000 or more 
in 1928. 

Practically all of the endowment 
capital (95 per cent) is under the 
control of hospitals of non-profit asso- 
ciations. By non-profit association is 
meant a special corporation organized 
to conduct a hospital, in some cases 
under independent auspices, in others 
under the control of a church or re- 
ligious nursing order. Although such 
associations control but 26 per cent 
of the hospital bed capacity, they pro- 
vide the majority of the service for 
the care of acute diseases and condi- 
tions among the middle class self-sup- 
porting public. They stand midway 
between proprietary hospitals on the 
one hand and tax supported institu- 
tions on the other. The concentration 
of the endowment capital is explained 
by the avowed purpose of these in- 
stitutions, namely, to provide hospital 
care for the general public, many of 
whom can pay only in part for the 
services they receive. As a result, en- 
dowment capital has, almost without 
exception, been placed under the con- 
trol of these institutions. 

No federal hospitals are known to 
be the recipients of endowment in- 
come, although a few of them receive 
occasional grants from patriotic so- 
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cieties for the beautification of 
grounds or for special conveniences 
to the patients. State university med- 
ical schools are in some cases endowed 
with respect to medical education and 
research, but endowment capital to 
support hospital care is usually lim- 
ited to out-patient services and the 
study of bed cases of special clinical 
value. Most of the local government 
hospitals are exclusively tax support- 
ed, although there are a few notable 
exceptions where county or city in- 
stitutions receive voluntary contribu- 
tions and the earnings of endowment 
capital. One “city” hospital in Mas- 
sachusetts reports endowment capital 
of over $600,000, another an amount 


served from Table 1. Although this 
group exceeds the church and frater- 
nal hospitals by less than 10 per cent 
in bed capacity, it controls nearly 
three times the amount of endowment 
capital. Church hospitals, particular- 
ly those administered by religious 
nursing orders, often receive substan- 
tial amounts of free services from 
members of the denomination. These 
services have the same financial effect 
as current income from endowments, 
as far as balancing the cash budgets 
are concerned. For this reason a mere 
summation of reported endowment 
capital values does not give the com- 
plete picture of the income of church 
hospitals during a fiscal period. In 





pitals 
Control No. 


Independent ........ 1,461 
Church and fraternal. 1,143 


128,059 
119,911 


247,970 





Endowment Capital in Non-Profit Association Hos- 
pitals Registered by the American Medical 
Association in 1928 


Hospitals with more 
All non-profit hos- 


Bed capacity No. Bed capacity (thousands) 


Fully 
endowed 


beds 


10,227 
3,740 


Endowment 


than $5,000 en- 
capital 


dowment capital 


$306,800 
112,200 


710 88,000 
350 46,200 


1,060 





134,200 $419,000 13,967 








in excess of $400,000. A New Hamp- 


shire hospital controls more than 
$600,000, and a county hospital in 
New York State has an endowment 


of nearly $1,000,000. A city hos- 
pital in Texas recently received, un- 
der the will of a local citizen, certain 
land and other assets estimated to be 
worth more than $6,000,000. 

Most hospitals—even those con- 
trolled by non-profit associations— 
have no endowment capital. Less 
than two in five of the non-profit as- 
sociation hospitals receive endowment 
income. In other words, although 
endowments—properly enough—are 
usually placed in the hands of non- 
profit associations, more than 60 per 
cent of these organizations have failed 
to accumulate any such funds. How- 
ever, the endowment funds are con- 
centrated in the relatively larger hos- 
pitals—a point to be mentioned again; 
consequently the “endowed” hospitals 
represent more than half of the bed 
capacity of non-profit institutions. 
But how much of this bed capacity is 
“fully endowed”? The total endow- 
ment capital is sufficient to fully en- 
dow approximately 5.5 per cent of all 
beds under non-profit auspices, or 11 
per cent of the beds in those institu- 
tions which actually receive the in- 
come. 

The percentage of endowed hos- 
pitals is greatest among the indepen- 
dent association group, as may be cb- 
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the same general way, the finances of 
fraternal hospitals are influenced by 
regular receipts of voluntary contri- 
butions, often as part of fraternal 
membership dues. In some instances 
these dues cover the entire costs of 
the hospital service, but usually only 
the estimated expenses of caring for 
members of the order. 

Some “endowed” hospitals control 
very large endowments, relative to 
their bed capacities; many of them 
receive amounts so small as to be 
almost negligible. A certain hospital 
in New York reported to the United 
Hospital Fund in 1928 an endowment 
of more than $12,000,000 for its 300- 
adult-patient beds, whereas one in 
California of the same size possessed 
but $6,000 endowment capital in 
1928. Both of these institutions are 
“endowed” hospitals, yet endowment 
earnings exert entirely different influ- 
ences in establishing their respective 
financial policies. 

The extent to which hospital capi- 
tal is concentrated, even among insti- 
tutions in the same city, may be illus- 
trated by the facts concerning the 57 
hospitals which receive aid from the 
United Hospital Fund of New York 
City. 

Forty-eight of these reported hav- 
ing some endowment in 1928, the 
total being $78,000,000, an aver- 
age endowment per hospital of $1,- 
600,000. Most of this capital was 


concentrated in the 17 hospitals which 
controlled $68,000,000, an average of 
$4,000,000 per hospital. Their av- 
erage bed capacity was 379, which 
indicates an endowment per bed of 
something more than $10,000. But 
even among this group of richly en- 
dowed institutions the endowment 
earnings sufficed to support only one- 
third of their available beds. 

A similar condition obtained among 
206 non-government hospitals in the 
state of New York, which received 
aid for free work from the State 
Board of Charities in 1927. These 
hospitals reported total “investments” 
(including cash) of approximately 
$59,000,000, this amount being con 
trolled by 160 of the reporting hos- 
pitals. The total investments of 13 
hospitals amounted to approximately 
$37,000,000, or 62 per cent of the 
total reported by the 160 institutions. 


Most of the hospital endowment 
capital is controlled by hospitals in 
the North and Middle Atlantic States. 
The geographic distribution of 548 
endowed non-profit institutions was as 
follows: 416 were located in the 
North and Middle Atlantic States, 38 
in the South and South Atlantic, 68 
in the Central West, 13 in the Cen- 
tral Northwest, 13 in the Far West. 
Most eastern non-profit hospitals have 
some endowment, but such capital is 
but seldom owned by hospitals in other 
portions of the United States. Of 45 
non-profit association hospitals west 
of the Mississippi personally visited 
by the author, only 10 reported any 
endowment; each of the ten was much 
larger than the average in its respec- 
tive locality. Eight were general hos- 
pitals located in large cities; two were 
for tuberculosis care. On the basis of 
the geographical distribution of the 
endowment capital shown above, 
which the author believes to be repre- 
sentative of the entire country, the 
distribution of the total endowment 
capital would be somewhat as fol- 
lows: North and Middle Atlantic, 
70 per cent; South and South At- 
lantic, 5 per cent; Central West, 15 
per cent; Central Northwest, 5 per 
cent; Far West, 5 per cent. 


Large, old, metropolitan hospitals 
control most of the endowment capi- 
tal. This fact correlates, of course, 
with the concentration in the North 
and Middle Atlantic states, in which 
are located most of the large cities. 
Large hospitals are usually old ones, 
which have grown during a period of 
years, and the large general hospitals 
are usually located in large cities. 


Another factor underlies the con- 
centration of hospital capital. The 
endowment of hospital service must 
follow the provision of hospital plant 
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$22,000,000. 
per hospital bed per year. 


endowment. 


30 beds. 


ment reported by 548 hospitals. 









Endowment Facts 
Hospitals spend $900,000,000 a year; hospital endowments bring 


Only 5.5 beds in every 100 in non-profit hospitals are fully endowed. 
Present endowment income, if distributed equally, would total $25 


Although 95 per cent of hospital endowment is controlled by non- 
profit hospitals, less than two such hospitals in five have any kind of 


The larger the hospital, the larger the endowment. Nineteen of 23 
non-profit 500-bed hospitals (less than 1 per cent of non-profit hos- 


pitals) have 15 per cent of all hospital endowment. 
Not more than 1 hospital in 100 has sufficient endowment to maintain 


Sixty-one hospitals in large cities have more than half of the endow- 








and equipment. And it is a notable 
fact that endowment capital exists in 
greatest degree in the Northeast 
where hospital facilities are most 
complete; conversely that Western 
and Southern hospitals, many of 
which still require remodelling or ex- 
pansion to meet local needs, possess 
almost no endowment funds. 


The extent to which the large hos- 
pitals control existing endowment 
capital is emphasized by the fact that 
19 out of the 23 non-profit associa- 
tion hospitals in the United States 
with more than 500 beds are “en- 
dowed.” The average endowment of 
these large hospitals exceeds 3 million 
dollars. They represent less than 1 
per cent of all non-profit institutions, 
yet control nearly 15 per cent of all 
hospital endowment in the United 
States. The percentage of endowed 
hospitals to all hospitals of various 
sizes increases with the bed capacity 
for each size group. Only a small 
minority of the hospitals with 100 
beds or less have any endowment; a 
substantial majority of those with 
more than 100 beds are endowed. 
Endowment per bed is usually highest 
for hospitals with the largest bed 
capacities. Once a hospital has begun 
to accumulate endowment, it does so 
more rapidly than it expands plant 
and equipment which increase bed 
capacity. 

Further evidence of the concentra- 
tion of hospital endowment is shown 
in the extent to which a few institu- 
tions control the funds in the hands 
of the 548 endowed hospitals pre- 
viously mentioned. These institutions 
were grouped according to the amount 
of endowment controlled by each one, 
the total for the entire group being 
278 millions. Of the 548 hospitals, 
13 control $3,000,000 or more en- 
dowment each, with a total exceeding 
that for the 423 hospitals with less 
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than $500,000 per institution. Only 
31 institutions controlled $2,000,000 
or more endowment capital, and of 
these 16 are afhliated closely with 
medical schools as teaching hospitals. 
Only 70 hospitals reported as much 
as $1,000,000 endowment capital. 
Not more than one per cent of the 
hospitals in the United States have 
sufficient capital to fully endow 30 
beds. There is a distinct concentra- 
tion of the endowment capital in 
large cities. Sixty-one hospitals in 
New York, Boston, Philadelphia, and 
Chicago controlled more than one-half 
of all the endowment reported by the 
548 institutions. 


Two conclusions arise from the 
findings presented in the foregoing 
paragraphs. Endowment income has 
been of slight influence in the de- 
velopment and support of hospitals in 
the United States as a whole. This 
condition is not fully appreciated by 
foreign visitors who familiarize them- 
selves with the finances of the larger 
hospitals in the North and Middle 
Atlantic states. Large community 
contributions are made annually to 
aid hospitals serving part-pay patients. 
In the meantime these same hospitals 
have not all developed their capital in- 
vestment to the optimum degree. At- 
tempts to accumulate endowment capi- 
tal for them might withhold capital 
from important construction, and at 
the same time make a_ negligible 
amount available for defraying operat- 
ing costs. This condition is not an 
acute one, however, for endowment 
capital tends to become available only 
in the more settled areas where the 
plant and equipment have been most 
fully developed. 


The need for action in providing 
adequate hospital service is too press- 
ing to wait upon the accumulation of 
endowment funds. Patients cannot 
wait for earnings of endowment capi- 


tal to assist them in paying hospital 
bills. Where such help has been 
necessary, the newer communities 
have obtained funds through volun- 
tary contributions and governmental 
taxation. Such aid will, of course, 
continue to be provided, if the so- 
called “poor” are to receive hospital 
care. 

. But what of the patients of moder- 
ate means, who would like to pay 
their hospital bills and remain “self- 
supporting” with regard to hospital 
service? Obviously endowments can- 
not help them immediately. More- 
over endowments will become un- 
necessary if hospital care can be pro- 
duced under conditions and at rates 
within their means. Just how this 
result is to be achieved is now chal- 
lenging the attention of the American 
public, including all professions and 
groups concerned with hospitalization. 
It is not the purpose here to appraise 
the pros and cons of the discussion 
over hospital costs. They range from 
complete denial that anything is 
wrong to a declaration that every- 
thing is wrong. Hospital superintend- 
ents cite cases of insistence by patients 
on unnecessary and expensive service; 
others justify costs by changes in the 
price level or the intrinsic quality of 
service. Others score the average man 
for his extravagance preceding hos- 
pitalization or declare that the trouble 
lies in the avarice of capitalists who 
do not pay living wages to their em- 
ployes. All of these factors are real, 
and not to be denied. The only 
point at issue in this discussion is: 
has the accumulation of endowment 
funds played an important part in 
the financing of hospital service in 
the past and will it do so in the near 
future, for the United States as a 
whole? In the writer’s opinion, it has 
not and it will not. 


———— 


DIVIDES $625,000 


In the New York morning papers of 
National Hospital Day announcement was 
made of the distribution of $625,000 to 
55 institutions of the United Hospital 
Fund, New York. The sum included 
$4,000 from the endowment of the fund 
which means that the work of the fund in 
collecting for the hospitals was carried on 
without diminishing or touching the con- 
tributions. The distribution was $140, 
000 less than for the previous year. Dur- 
ing the year the 55 hospitals provided 
3,955,158 days of care, of which 1,802,- 
451 were free. Both these figures show 
a decrease from the previous year. Out- 
patient visits increased by approximately 
17,000, numbering 3,602,513, of which 
1,215,038 were free. Henry J. Fisher, 


president of the Manhattan Eye, Ear and 
Throat Hospital, is president of the Fund, 
and at the distribution an address was 
made by Ogden L. Mills, undersecretary 
of the treasury, and president of the 
Home for Incurables. 
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St. Thomas Hospital, Akron, Finds 
Large Site Useful 


Original Capacity of Two-Year Old Building Aug- 
mented by Converting Sunporch Into Ward; Nurses’ 


Home Intended for Future Maternity Department. 


ITH two years of service 

behind it, St. Thomas Hos- 

pital has justified the fore- 
sight of its founders in purchasing a 
large tract of land in order to have 
room for expansion. This institution 
is the latest to be established and con- 
ducted by the Sisters of Charity of 
St. Augustine, an order founded in 
France in 1223. The present hospital 
was opened in October, 1928, and 
since then demands for service have 
caused the board and officials to give 
deep thought to erection of the 
“future wing” for which provision 
was made when the site was pur- 
chased. 

St. Thomas Hospital is approved 
by the American College of Surgeons 
and for intern training by the Ameri- 
can Medical Association. 

St. Thomas Hospital has a peak 
capacity of 184 beds, including 40 
bassinets and 19 children’s beds. The 
total cost of the buildings, including 
furnishings and equipment, was $1,- 
100,000. 

Franz C. Warner, Cleveland, was 
architect, working with the Sisters 
and board members. 
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By SISTER MARY LAWRENCE 


Superintendent, St. Thomas Hospital, Akron, O. 


The hospital building is located on 
a plot of land approximately 300 feet 
by 600 feet. The main axis of the 
building runs north and south. A 
future extension of the hospital has 
been provided for, similar in size and 
form, with the same orientation and 
the same amount of sunshine in each 
room. 

The hospital is at the north end of 
the North Hill viaduct, a $1,000,000 
structure, which is the main entrance 
to the city from the north. The build- 
ing provides a commanding view of 
the business section of Akron as well 
as the Cuyahoga River valley. 

At the rear of the hospital is the 
nurses’ and Sisters’ home and at the 
extreme right of the 'site the heating 
plant and laundry are located. All of 
the units of the hospital are connected 
with a tunnel. In order to expand 
the facilities and service of the hos- 
pital when development warrants, the 
nurses’ and Sisters’ home, which has 
88 beds, is planned so that it may be 
turned into a maternity hospital. 
When this is done a nurses’ and 
Sisters’ home will be provided else- 
where. 


The hospital proper is a five-story 
building with ground floor and sub- 
basement. In the sub-basement are 
refrigeration units, storage rooms, and 
a large vegetable kitchen supplied 
with modern mechanical equipment. 
To the north of the ground floor are 
located receiving rooms and emer- 
gency unit, complete with bandage 
and cast rooms, which adjoin the 
X-ray department, thus facilitating 
service. The physical and hydro- 
therapy departments, the central 
dressing and supply rooms are in 
this corridor. The main entrance of 
the hospital opens into the center of 
this floor. To the south of the main 
entrance are the dining rooms, and 
the central kitchen, into which is in- 
corporated the dietotherapy depart- 
ment and from which all meals are 
served by means of heated carts and 
elevators. 

North of the lobby, which is in 
the center of the first floor, are admin- 
istration office, record room, admitting 
office, superior’s office, the board 
room, and the chaplain’s suite. 


To the south is the pediatric divi- 
sion, in charge of Sister M. Dorothy, 
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R. N. The cubicle system is used 
throughout, a feature of the division 
being an isolation ward, where child- 
ren are detained on entrance until all 
routine tests are taken. Sick babies 
are admitted to a nursery on this serv- 
ice. The milk laboratory is an in- 
tegral part of this ward and also sup- 
plies formulas to other parts of the 
house. 

The pharmacy, under Sister M. 
Alma, is located on this corridor as 
is also the doctors’ waiting room. To 
the west of this first floor is a short 
wing in which are found the child- 
ren’s sun porch and, across the cor- 
ridor, a beautiful chapel, the gift of 
Mrs. M. O'Neil in memory of her 
husband, Michael O'Neil, who was 
the greatest single benefactor of the 
hospital and who died before its com- 
pletion. 

The second floor, under supervision 
of Sister M. Delphine, R. N., is given 
over to two- and three-bed rooms, all 
furnished with walnut metal beds, 
and furniture to correspond. Colored 
striped bedspreads add a _ homelike 
touch. The north portion of the cor- 
ridor is used for female medical and 
surgical cases, the south for male 
medical and surgical. To the west 
of this corridor is a short wing given 
over to male fracture cases, the ward 
being of the sun porch type, thus 
enabling the men to enjoy fresh air 
and sunshine. 

A feature of this floor and the two 
above it is the lavatory between each 
two rooms, thus adding to the effi- 
ciency of the nursing service. 

On each floor also is a recessed 
nurses’ station, where charting is done, 
doctors’ orders given and the patients’ 
signal board located. There are also 
on each floor utility rooms, nurses’ 
rest rooms, visitors’ waiting rooms, 
and a diet kitchen from which the 






































Here is a ward, for which space originally intended as a 
solarium was used. 


trays are served upon arrival from 
central diet kitchen and such necessi- 
ties are kept, which are prepared out- 
side the central service. Electric re- 
frigerators are installed throughout 
the house. 

On the third floor, under super- 
vision of Sister M. Mercede, R. N.., 
are the private rooms, male and 
female, medical and surgical cases. 
The rooms are buff tinted, terrazzo 
floored, with rug, metal furniture in 
walnut, and cozy drapes. The four 
corners of the corridor are given over 
to the suites, which are more elabor- 
ately furnished and have bathroom 
service. In the west wing there is 
a large male surgical ward, opened 
in February, 1929, when the demand 
for beds overcame capacity. It is of 
sun porch type with red tile floor and 
cheery window drapes. 

The fourth floor, under supervision 


of Sister M. Charlotte, R. N., is the 
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Here is the spacious site of St. Thomas Hospital. A is the 
hospital building, B the chapel, C the nurses’ home, D the porch, 


E the heating plant and F future buildings. 
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maternity department, having single, 
two- and three-bed rooms, the rooms 
being similar to those on the third 
floor. The nursery is located at the 
southwest corner of the floor. 

To the north of the fifth floor are 
the operating rooms, under Sister M. 
John, R. N. Each room is in buff 
tile, with gray composition flooring, 
and Holophane lighting system used 
throughout. The rooms are large, 
light and well ventilated, there being 
two major surgeries, and a complete 
cystoscopic room, an ear, nose and 
throat room, anesthetic, sterilizing, 
stock and utility rooms. Each doc- 
tors’ scrub room has an adjoining 
dressing room. 

The central section of this floor, 
closed off by double glass doors, is 
given over to labor rooms of which 
there are two, each with adjoining 
delivery room. Here, too, are buff, 
soundproof walls with gray composi- 
tion flooring, and the Holophane light- 
ing system. The suite is complete 
with sterilizing and scrub rooms. The 
maternity patient enters directly from 
the admitting office to the labor room, 
going to her own room on the fourth 
floor after delivery. 

The southern section of the fifth 
floor is used for interns’ quarters, 
a beautifully furnished doctors’ 
library, and at the extreme end, for 
the pathological laboratory under Dr. 
F. C. Potter, and Sister M. Alma, 
technician. The department is 
equipped for all bacteriological, sero- 
logical and pathological work. 

The design of the hospital was 
worked out only after the superin- 
tendent, the building committee, of 
which William O’Neil is chairman, 
and the architects had visited hospitals 
in various parts of the country, there- 
by incorporating advanced ideas. 
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The floor plans above, from top to bottom, are, surgical, maternity and laboratory floor (fifth); the adult medical 
and surgical floor (third), the main floor, and the basement. 
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The nurses’ home at the rear of 
the hospital, facing Olive Street, is 
constructed on the same architectural 
lines as the Hospital. The ground 
floor is used for locker rooms, 
kitchenette, with dining room for 
student nurses’ between-time lunches, 
a small laundry and chemical labora- 
tory. The domestic science room on 
this floor is used for teaching of food 
preparation by Miss L. Hunter, dieti- 
tian. 

On the first floor are a large living 
room, library, the superintendent’s 
office, secretarial room, demonstration 
and two large class rooms and the 
suites occupied by the two lay instruc- 
tors. An ideal feature is the large 
covered porch, which extends the 
length of the building overlooking 
the city. The second and third floors 
are the students’ sleeping rooms, each 
room accommodating two students. 
The fourth floor is used for the Sis- 
ters’ sleeping rooms. 

The faculty of the school includes 
Sister M. Carmella, R. N., superin- 
tendent, Sister M. Edith, R. N., as- 
sistant, Hilda T. Schraidt, R. N., and 
Mildred McIntyre, R. N., instruc- 
tors. 

The school of nursing has a student 
body of 75. It is open to young 
women between the ages of eighteen 
and twenty-five, who have been 
graduated from an accredited high 
school. 

Other hospitals conducted by the 
Sisters of Charity of St. Augustine 
are: 

Charity Hospital, Cleveland, open- 
ed in 1865 to care for sick and 
wounded soldiers returning from the 
Civil War. 

St. Ann’s Maternity Hospital and 
Infant Asylum, Cleveland, opened in 
1873. 

Mercy Hospital, Canton, opened in 
1908, in the home of the late William 
McKinley, former President of the 
United States. Enlarged several times 
to care for increasing needs. 

St. John’s Hospital, Cleveland. The 
Sisters of Charity took over this hos- 
pital upon the request of the late Rt. 
Rev. John P. Farrelly, D. D., when 
the new building was completed in 
1916. 

Parmadale, model orphan village, of 
St. Vincent de Paul, with more than 
300 orphan boys, also is in charge of 
the Sisters of Charity. 

a 


SO NEAR AND YET SO FAR 


Ohio and Pennsylvania hospital asso- 
ciations had high hopes of the passage of 
bills planned to relieve hospitals of finan- 
cial burdens of service to victims of auto- 
mobile accidents. In each case, the bills 
had passed preliminary obstacles and 
seemed on the road to victory, but in 
both instances they failed to get out of 
a committee. 
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C. M. A., Adopts Standards for 


Hospitals Seeking to Train Interns 
by G. HARVEY AGNEW, M. D. 


Secretary, Department of Hospital Service, Canadian Medical Association 


FoR some years a list of hospitals — 


on this continent which have been 
approved for internship has been pre- 
pared and issued by the Council on 
Medical Education and Hospitals of 
the American Medical Association. 
Arrangements have been completed 
whereby this service for Canada will 
be assumed by the Department of 
Hospital Service of the Canadian 
Medical Association. After consid- 
erable study and deliberation a basis 
of approval has been formulated and 
adopted and copies of this basis of ap- 
proval have been sent recently to all 
general hospitals in Canada of one 
hundred beds or over. 

The basis of approval sets a very 
high standard of internship service 
and should prove welcome to senior 
students and recent graduates of 
Canadian and American medical col- 
leges desiring to take internship in 
Canadian hospitals. In a general way 
the basis of approval is very similar 
to that adopted by the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
but incorporating certain modifica- 
tions considered advisable to meet hos- 
pital customs in Canada. The basis 
of approval requires that the hospital 
shall have a clinical laboratory under 
the direction of a competent and 
properly qualified radiologist, a medi- 
cal library for the use of interns and 
staff and proper living quarters for 
the interns. Autopsies must be per- 
formed in at least ten per cent of the 
deaths occurring in the hospital, his- 
tories must be maintained and records 
carefully preserved. The medical staff 
is expected to be properly organized, 
to hold clinical meetings and staff con- 
ferences (either as a whole or as sep- 
arate departments) and to make every 
effort to facilitate the work of the 
interns on the various services. 

These various requirements are out- 
lined in the basis of approval, copies 
of which may be obtained from the 
Secretary of the Department of Hos- 
pital Service of the Canadian Medical 
Association, Dr. G. Harvey Agnew, 
of 184 College street, Toronto. 

A number of the medical schools 
in Canada require the internship year 
before granting a medical degree, 
while others do not include the in- 
ternship as part of the undergraduate 
course, such practical work being 
taken after graduation. It is not pro- 


posed to interfere with any arrange- 
ment made between a medical college 
and a hospital for these undergraduate 
internships, as such a relationship is 
a matter of arrangement between the 
medical college and the hospital con- 
cerned. 

This approval of hospitals for in- 
ternship has no relation with, nor is it 
designed to replace, the standardiza- 
tion programme of the American Col- 
lege of Surgeons, although many of 
the requirements are very similar. 
The latter program is concerned with 
the general improvement of the pro- 
fessional and administrative services 
provided by hospitals for the care of 
the patients irrespective of size, while 
this work, undertaken by the Cana- 
dian Medical Association is concerned 
entirely with the selection of those 
hospitals which offer adequate facili- 
ties for internship. 

——_——— 

CATHOLIC NURSES DINE 


More than 300 members of the Chicago 
Chapter, International Catholic Federation 
of Nurses’ attended the sixth annual ban- 
quet of the chapter at the Congress Hotel, 
May 30. Mary C. Looby, R. N., vice- 
president of the chapter and assistant 
dean, St. Bernard’s School of Nursing, 
was chairman, and Paul H. Fesler, super- 
intendent, University of Minnesota Hos- 
pitals, Minneapolis, president-elect of the 
American Hospital Association, presided 
as toastmaster in a most capable fashion. 
Alice English, R. N., president of the 
Chapter and superintendent of nurses of 
Rogers Park Community Hospital, ex- 
tended greetings to the visitors, and the 
principal talk was given by Rev. Edward 
F. Garesche, S. J., New York, general 
spiritual director of the International 
Catholic Federation of Nurses. Dancing 


followed. 
a 


76 PER CENT OCCUPANCY 


According to a study under the auspices 
of the Department of Institutions and 
Agencies of New Jersey, 59 general hos- 
pitals of that state reported an average 
occupancy of 76 per cent for March, 1931, 
compared with 73 per cent for March, 
1930. The percentage for the first three 
months of 1931 was 68, 72 and 76, re- 
spectively. Per capita cost for March, 
1931, decreased to $4.38, compared with 
March, 1930, when it was $4.83 

eH 


NEW ADDRESS 

The United Hospital Fund, New York, 
including the Hospital Information Serv- 
ice Bureau, the Convalescence Service and 
the New York Conference on Hospital 
Accounting, announce the removal of 
their offices to the new wing of the Rus- 
sell Sage Foundation, 122 East 22nd 
street, New York, telephone Gramercy 
5-6566. 










25 


“Spend Less ang Earn More — 
How Can We Do It? 


Experienced Administrator Recounts Practices 
of Other Hospitals and Considers Ways 
and Means of Meeting Today’s Conditions 


By HERMAN L. FRITSCHEL 


Superintendent, Milwaukee Hospital, Milwaukee, Wis. 


VERY hospital administrator 
will ask himself or herself how 
to open up new avenues from 
which to derive financial revenues. 
Donations or larger gifts from those 
in better circumstances, cooperation 
from societies and churches might be 
thought of, though this may be lim- 
ited on account of the general depres- 
sion—-nevertheless, there are many 
who have means beyond their needs, 
who could and should come to the aid 
of hospitals at this time. It will hard- 
ly be possible to raise hospital charges 
to any considerable extent in order to 
increase the revenues. How to find 
ways and means to open hitherto un- 
touched sources challenges the in- 
genuity of the cleverest administrator. 
The following may serve to suggest 
certain ways and means for increasing 
the revenues. Some may be impos- 
sible or inexpedient, but neverthe- 
less they may serve to suggest ways 
and means. Here is a list of enter- 
prises which may be added to the hos- 
pital function in order to increase 
revenues: A barber shop; a beauty 
shop; a drug store (and you know a 
drug store which nowadays means 
almost a general merchandise store) is 
said to have yielded $1,000 a 
month; a flower shop; public dining 
rooms; radio rental; supplies sold to 
doctors; renting out hospital beds and 
invalid chairs; rental of fans; renting 
parking space; pay scale; even a re- 
ducing machine of the vibrating type 
available not only for patients, but 
also to outsiders for a certain charge, 
is reported by a hospital superintend- 
ent of having netted a fair profit. 
These enterprises show what ingenious 
administrators may plan to increase 
revenues for the hospital. Some hos- 
pitals have derived considerable in- 
come from these sources. 
The question is sometimes raised 
whether it is ethical for a hospital to 
resort to such enterprises, and 


From a_ discussion at Illinois-Indiana-Wisconsin 
meeting, Chicago, 1931. 
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whether or not the hospital by doing 
so would lose its privilege to being ex- 
empt from taxation. 

As we turn to the other side of the 
question, what can be done to reduce 
the expenses, we direct attention to 
things which create conditions detri- 
mental to the hospital financially: 

Overhospitalization: With recent 
years we are told new hospitals have 
been built and existing hospitals en- 
larged at a rate of over $300,000,000 
per year. While this may have been 
a sign of healthy development as long 
as there was need of more hospital 
facilities, there are no doubt cities in 
which the point of saturation has been 
reached. In certain centers there are 
more hospital facilities than the pop- 
ulation requires, and more hospitals 
than can justify their existence. The 
question should be asked before em- 
barking upon a venture of building 
new hospitals or enlarging those ex- 
isting: Is another hospital needed? 
If so, of what type? How is it to be 
supported? Before new ventures in 
hospitals are entered upon, these ques- 
tions should be carefully studied. We 
are told there is now one bed (in- 
cluding mental, tuberculosis and all 
hospitals) for every 120 people. The 
danger of crowding hospitals in cer- 
tain cénters and overhospitalization 
is, we feel, a present day danger, and 
so long as we do not see a means for 
their support, for after all they must 
largely depend upon public support, 
new hospitals should not be built. 
Statistics show that in United States 
the average occupancy of hospitals is 
67 percent. Many a hospital is in 
danger of extinction because of over- 
hospitalization of certain communities. 
There a halt should be called to ex- 
pansion until real need of more facili- 
ties becomes evident. 

Too many beds for which less than 
actual cost is charged or too many free 
beds in proportion to beds from which 
fair revenues are derived also is a 
cause of financial distress. A hos- 


pital aiming at being self-supporting 
must establish a sound proportion and 
ratio between free beds, beds for part- 
pay patients and beds for pay patients. 
The number of free beds and beds tor 
part-pay patients may be increased 
as funds for such beds may be pro- 
vided from other sources than hos- 
pital income. We believe it a sound 
policy to begin with one-third of the 
beds paying a fair margin above the 
average cost per patient day, one- 
third for patients paying the actual 
cost, and one-third paying less than 
cost. 

Economy is at all times the aim of 
every good administrator. It must be 
impressed with special emphasis today. 
It must be practiced as rigidly now- 
days as is compatible with efficient 
service. We should inquire and ex- 
amine carefully whether certain lux- 
uries have not been allowed to creep 
in and to establish themselves, which 
can be eliminated without any detri- 
ment to the efficiency of the hospital. 
Wastefulness and extravagance should 
never be allowed, especially under 
present conditions. 

Perhaps the personnel can be re- 
duced by every one working a little 
more and a little harder and more un- 
selfishly than at times when the 
stringency of means was not so great 
or when income was more plentiful. 
Some hospitals have followed the prac- 
tice of some big business firms by re- 
ducing salaries. It seems justified in 
institutions where comparatively high 
salaries are paid. 

Patients of moderate means should 
be impressed by the need of being 
satisfied with simpler accommodations 
and of not indulging in luxurious de- 
mands which leave unpaid bills, cause 
deficits in the hospital treasury and a 
seared conscience to the patient after- 
wards. Let those who have ample 
means have the luxuries and pay well 
for them, but let those of moderate 
means realize that hospitals must pay 
their bills, just as well as the public 
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must pay the grocer or meat market, 
and live within their means. 

To let the culinary department 
drop to a lower level, to allow ser- 
vice to patients to suffer purely on 
account of economy would be poor 
policy. The standard of the hospital 
must be maintained; its efficiency 
must be unimpaired. But economy 
applied to the various departments of 
the institution must be emphasized, 
and I believe every hospital may find 
upon close examination here and 
there certain things in which expendi- 
tures may be reduced. To mention 
only a few: It is a question whether 
unusually expensive annual reports 
might not be dispensed with without 
harm and a saving thereby be made. 
The mimeograph may save consider- 
able printing expense. Closer watch 
kept on the water, gas and electric 
meters, close control of waste mate- 
rial, careful buying, selling waste 
paper, etc., are but a few instances 
where economy may be applied if it 
has not been done before. 

Benefit may come to us through the 
present stress of economic condition if 
it teaches us to scrutinize more care- 
fully our organization and our work, 
to eliminate things that are wasteful, 
extravagant or useless and to build 
up a carefully planned and supervised 
system that accomplishes best results 
with least means. 


Impostor “Inspects” 
MN, 4. Hospital 


St. Leo’s Hospital, Greensboro, 
N. C, recently was'visited by a man 
who claimed to be “Dr. Charles F. 
Martin,” of Kansas City, Mo., a 
visitor for the American College of 
Surgeons. Actions of the stranger 
aroused the suspicions of Sister 
Mary Berchmans, superintendent of 
the hospital, and a wire to the College 
brought a reply from Dr. M. T. Mac- 
Eachern, director of hospital activi- 
ties, that the man was an impostor. 

After visiting every corner of the 
hospital and talking with some of the 
staff doctors, “Dr. Martin” returned 
to St. Leo’s in the afternoon and 
claimed to have lost his billfold and 
credentials. He displayed a_ blank 
check, but did not request a loan. The 
stranger later visited a staff man’s 
office and told the same story, but did 
not request a loan then, either. 

A few days later police officials of 
Greensboro were requested by Vir- 
ginia authorities to look out for a “Dr. 
Martin,” who had stolen $50 from a 
surgeon while the latter was operat- 
ing in a hospital. He entered the in- 
stitution, asked who was operating, 
and, claiming to be a close friend of 
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Chicago Hospital Gets «Iron Lung” 
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Left to right: Henrietta Grant, superintendent, Frances E. 
Willard Hospital; Mrs. Baldwin, Dr. John R. Harger, Dr. Allen, 
Mr. MacPherson, Dr. Charles E. Humiston, Dr. A. H. Baynton, 
St. Luke’s Hospital; Dr. Fisher, Dr. Allan E. Stewart, Nettie B. 
Jordan, director, school of nursing, Frances E. Willard Hospital, 


and Dr. Sheets. 


The third “iron lung” to be placed 
in operation in a hospital in the Chi- 
cago area recently was presented to 
the Frances E. Willard Hospital. 
Artificial respirators within the last 
year have been given to St. Luke's 
Hospital on the south side and to 
St. Francis Hospital, Evanston. The 
“iron lung,” officially known as the 
Drinker Respirator, was the gift of 
the Ghicago Rapid Transit Company, 
the Commonwealth Edison Com- 
pany, and the Public Service Com- 
pany of Northern Illinois. The pres- 
entation took place following a ban- 
quet at the hospital for the board of 
trustees and guests, including the fol- 
lowing representatives of the donors: 








the surgeon named, said he wanted to 
see him. Thereupon the stranger was 
directed to the doctors’ dressing-room, 
and stole the money. The Virginia 
police said that a number of com- 
plaints of similar robberies had been 
received, and a warning was issued to 
all hospitals to watch for the stranger. 

The American College of Surgeons, 
according to Dr. MacEachern, sends 
an advance notice to a hospital to be 
inspected, and also notifies fellows of 
the College in the community. 


a 

A. H. A. ROSTER GROWING 
Effective work marks the efforts of the 
membership committee of the American 
Hospital Association, according to recent 
reports. Gilmore, superintendent, 


Wesley Memorial Hospital, Chicago, is 
chairman of this committee and has asso- 


Dr. Hart E. Fisher, chief surgeon, 
Rapid Transit Company; Dr. A. V. 
Allen, chief surgeon, Commonwealth 
Edison Company, and W. J. Mac- 
Pherson, manager of industrial rela- 
tions, Public Service Company. Mrs. 
Mary A. Baldwin, president of the 
board of trustees, thanked the donors 
on behalf of the hospital. Dr. 
Vaughn L. Sheets, president of staff, 
presided. 

The following are officers of the 
Frances E. Willard Hospital: Mrs. 
Mary A. Baldwin, president; Miss 
Kathryn S. Sawyer, treasurer; Miss 
Orma L. Leonard, recording secre- 
tary; Mrs. W. R. Hatfield, corre- 
sponding secretary. 


ciated with him members in charge of dif- 
ferent sections of the United States and 
Canada. The chairman of the different 
zones are: W. Hamilton Crawford, South 
Mississippi Infirmary, Hattiesburg, for the 
south; Mr. Gilmore for the central west; 
George A. Collins, Department of Public 
Welfare, Denver, for the west; William 
Proffitt, Ithaca Memorial Hospital, Ithaca, 
N. Y., for the east; Emily Pine, St. Luke’s 
Hospital, Boise, Idaho, for the far west: 
W. R. Chenoweth, Royal Victoria Hos- 
pital, Montreal, for Canada. 
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PLEASES PATIENTS 

A. J. Shoneke, superintendent, New 
Rochelle Hospital, New Rochelle, N. Y., 
reports that patients have given many 
evidences of appreciation of the practice 
of this institution in supplying a morning 
paper to which is attached a sticker bid- 
ding the patient good morning and ex- 
tending wishes for an early recovery and 
a pleasant stay in the hospital. 











These Measures Will Cut Cost of 
Student Illness 


Thorough Examination of Applicant on Acceptance and 
Admission and Routine Check Up During Course 
Recommended; What Care of Sick Nurse Should Include 


By H. L. SCAMMELL, M. D. 


Inspector of Canadian Hospitals for American College 


URING the last ten years hos- 
pital executives have been de- 
voting more and more atten- 

tion to the health of the nursing staff. 
Nurses’ homes have been built with 
better facilities for healthful exercise. 
There are shorter hours for work and 
it is recognized that actual drudgery 
is not essential to adequate training. 
Larger hospitals have an_ elaborate 
program for selecting pupils and of 
safeguards for their health after ad- 
mission. There is quite obviously a 
four-fold responsibility involved in ac- 
cepting students. First, as a public 
health measure, it is the duty of the 
hospital to take the lead in all meas- 
ures to benefit the health of the com- 
munity, in preventive as well as in 
curative medicine. There also is a 
definite obligation to the patient. The 
nurse cannot give efficient service if 
she is under par physically. More- 
over, the hospital in most cases would 
be morally if not legally responsible to 
a patient who contracted a disease 
from one of its pupil nurses, let us 
say, for example, diphtheria from a 
diphtheria carrier. Again the hos- 
pital owes a very considerable respon- 
sibility to the nurse herself and to her 
relatives in safeguarding her health. 
The public has long realized this and 
justly or unjustly minimize the value 
of the hospital if a sister or a daugh- 
is forced to abandon her course 
through a breakdown of health. And 
lastly, if the hospital is to function 
properly, it must be likened to a chain 
in which each link is of importance. 
All must be strong in order to main- 
tain strength, efficiency and constant 
service. A weak link imperils the 
whole. If that link is the. general 
health of the nursing staff character- 
ized by an unreasonable amount of ill- 
ness, the efficient conduct of the whole 
internal economy of the institution is 
endangered. 


How then can we meet so great an 


From address at Maritime conference, Catholic 
Hospital Association, Sydney, N. 1930 
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obligation? By primarily having a 
sympathetic cooperation between the 
staff of the hospital and the manage- 
ment and the care in and observance 
of a clear cut system of selecting of 
pupils, living condition, exercise, dis- 
cipline and care when ill. 

The first step in such a system and 
it may be said the second and third 
also, is selection or prophylaxis. 
Where there is any doubt give the 
candidate the benefit of it and refuse 
to accept her. Consider: This girl is 
presenting herself to you as an aspi- 
rant to an arduous profession. She is 
in ninety per cent or more of al! cases 
looking forward to it as a means of 
obtaining a livelihood. Would you 
be doing her justice if you accepted 
her and as a result of continuous ap- 
plication to her work as a pupil, 
caused the narrow limits of her re- 
sistance against, let us say, a minimal 
tuberculosis, to break down and as a 
result she became for some years an 
invalid, when some less strenuous pro- 
fession might well have resulted in 
her continued usefulness and ability 
to earn her living? We are quite 
agreed that we would not be “giving 
her a square deal,” and yet the anxi- 
ety of relatives often aided and abet- 
ted by the family doctor or even the 
examining clinician for nurses on 
your staff pleads to “give her a trial.” 

With this warning digression let 
us briefly outline our selection system: 

1. Selection: A personal interview 

is the ideal measure. The second best 
is a questionnaire and full length 
photograph. Deformities of the limbs 
or trunk, strabismus harelip, cleft 
palate, etc., should definitely rule out 
the candidate. I do not think per- 
sonally that heights under five feet 
two inches or over six feet are desir- 
able, but the specific case must be 
decided on its own merits. 
Other characteristics may be elicited 
during such an interview. The more 
often it is practiced the greater its 
value will be appreciated. 


of Surgeons 


2. Immunization measures: Unless pe- 
culiar local conditions obtain, it is in 
many ways desirable that these should 
be carried out by the family physician 
at home during the period of waiting 
between the acceptance of the appli- 
cation and the call to the prospective 
pupil to present herself. A convenient 
form embodying the measures desired 
by the hospital with the dates com- 
pleted by the physician and his cer- 
tificate to the effect is useful. The ad- 
vantages of this procedure are: 

(a) The immunization is complete 
when the pupil begins her training and is 
thus effective during the period when her 
lack of knowledge renders her most sus- 
ceptible to infection. 

(b) It is done while the girl is in her 
own home by the family doctor, who 
naturally possesses the confidence of the 
family. Any temporary indisposition re- 
sulting from inoculations is readily ex- 
plained by him and the girl is not losing 
the time off duty, accompanied by nos 
talgia and tearful letters home which often 
make the probation days stormy. Vacci- 
nation against smallpox and typhoid, with 
preventive measures if the Schick and 
Dick tests are positive, should be done 
routinely. During this period also a care- 
ful examination of the teeth with repair 
where necessary is essential. If the tonsils 
are definitely infected removal before ad- 
mission is advisable. 

3. Preliminary physical examina- 
tion in entrance: Every hospital with 
a nursing school should have two or 
more physicians definitely responsible 
for carrying out the routine physical 
examination of the nurse on admission. 
They may summon to their aid such 
specialists as they desire and have 
available full X-ray and laboratory 
facilities. To aid them in this exam- 
ination a statement from the family 
physician of any relevant facts in the 
girl’s history of an important nature 
is helpful. The practice of obtaining 
a certificate of (nearly always “ex- 
cellent”) health from the family doc- 
tor may be reasonably dispensed with, 
for though he may be conscientious to 
a fault he often has not available com- 
plete diagnostic facilities without sub- 
jecting the candidate to considerable 
expense. 
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In carrying out the preliminary ex- 
amination the following are essential: 

(a) Complete urinalysis from a catheter 
specimen. 

(b) Complete blood picture. 

(c) Throat swab, smear and culture. 

(d) Wassermann or Kahn test. 

(e) Examination of feces for occult 
blood and parasitic ova. 

(f) X-ray examination of the lungs 
and a cardiogram. 

(g) <A general clinical examination of 
all systems, positive and negative findings 
being carefully recorded. 

Much of this examination is routine, 
and once a system is developed, the 
laboratory and X-ray work can be 
arranged through the head of the 
school during the first few days, the 
physicians having this data when they 
do their routine physical examination 
at the end of the first week. Thus, 
after only a short period in the hospi- 
tal, many of the unfit can be weeded 
out, often making it possible to fill 
vacancies from waiting candidates 
with little loss of time. 

4. Observation du rin g probation 
period: Much valuable information 
may in this way be gained as evidence 
of physical fitness or of incipient dis- 
ease. 

(a) The ability to withstand fatigue 
while doing routine service. Probationers 
are as a general rule given more time oft 
duty than at a later period. If undue 
fatigue is noted on the part of the girl 
under such conditions it may be of impor- 
tance in a final checkup. 

(b) A gain or loss of weight. Weigh- 
ings should be done weekly during this 
period and always with the uniform on. 
A gain or maintenance of the admission 
weight is satisfactory, as is also a slight 
loss followed by a gain, but a persistent 
loss gives room for further inquiry. 

(c) Appetite for meals, particularly 
breakfast. This can be checked with fair 
accuracy by the dietitian through the din- 
ing-room staff. Poor appetite for the 
morning meal is often indicative of a 
toxemia. 

(d) Mental 
Educators generally note 
mentally and physically following the 
eradication of focal infections. Mental 
apathy may be an indication of such a 
focus. 

5. Final examination before accep- 
tance: A week before the probation 
period is ended the medical examiners 
with all the recorded data before 
them should thoroughly review each 
case and if satisfied certify their ap- 
proval in writing. However, if any 
doubt remains, they may demand fur- 
ther laboratory or X-ray examinations 
and make their final decision before 
the last day of the period. Further 
examinations may be devised, but any- 
thing short of the above scheme can- 
not be considered adequate. 

The work of selection over and 
with the hope that we have now a 
healthy student nurse, the problem re- 
mains to preserve this health. Vol- 
umes might be written on this subject, 
but there is only space here to indi- 


and physical aptitude. 
improvement 
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cate important ways and means, fun- 


damental principles: 

(a) Regular rest periods. A well con- 
ducted school gives at least two, and 
many three, hours a day “time off.” Re- 
gardless of how convenient this may be 
for other things, the nurse is well ad- 
vised to devote at least one hour of this 
time to rest and one to recreation. Rest 
which is adequate is rest in bed, door 
shut and windows open. The nurse dur- 
ing the period must be alone, and if she 
cannot sleep at least lie still with the eyes 
closed. Reading should not be indulged 
in. This type of rest only is effective. 

(b) Recreation of a special nature is 
now provided for nurses in many large 
hospitals and in some smaller ones. While 
a gymnasium is splendid, it is not essen- 
tial. Walking is available to all; tennis, 
swimming, and seasonable sports of one 
kind or another are variations that most 
communities offer. An effort should be 
made to suit the exercise to the physical 
development and reserve of the individual. 

(c) An adequate period of sleep can- 
not be too strongly stressed. The pupil 
nurse must understand that she is engaged 
in an arduous training at a time when she 
is completing her physical development. 
Rest and sufficient food and exercise are 
the chief support of her resistance barrier 
to infection. “Late leave” once a week is 
sufficient. The nurses’ home should be 





Schools of nursing now are 
turning their attention to the 
autumn enrollment of proba- 
tioners. Many schools, no doubt, 
will accept fewer candidates 
than in the past, and practically 
every school will have more ap- 
plicants than available openings. 

So the accompanying paper is 
particularly timely, because it 
appears well before the comple- 
tion of rosters of the fall en- 
trance classes. While much of 
what Dr. Scammell says is 
known to the field, he empha- 
sizes most effectively reasons 
why certain practices and condi- 
tions should be insisted on. 
Moreover, the things he stresses 
for student personnel may be 
applied to many of the graduate 
staff nurses and they will be ef- 
fective in helping to reduce hos- 
pital costs by bringing more 
efficient service and decreasing 
time lost because of illness. 











quiet by ten-thirty. Eight hours’ sleep in 
a comfortable bed is indispensable. 

(d) Regular meals and good food re- 
quired. The relative merits of cafeteria 
or table service do not concern us; suffice 
it to say that well cooked food, tastefully 
served and in sufficient variety to stimu- 
late the appetite is the right of every 
pupil nurse. While “whims” should not 
be encouraged, pronounced preferences, 
if not detrimental to health, may be in- 
dulged. For example, a girl may prefer 
milk to tea or coffee and she could not 
deny the benefit to herself. As a degree 
of constipation seems prevalent among 
nurses, stewed fruits, bran muffins and 





syrups are helpful in this regard. Fresh 
fruits and vegetables are always necessary. 
As in the probation period, it has been 
found of great benefit to devote one week 
a month to the “appetite census,” particu- 
larly for breakfast, the dietitian reporting 
“appetite minus” cases to the school office. 

(e) Each nurse should be weighed 
every month by an official of the school. 
Weighing should always be in uniform 
and on the same scale, to exclude varia- 
tions, and weights carefully recorded. 
Moreover they should be studied and 
made use of. They may be graphically 
recorded with great advantage, a sheet of 
squared paper in each nurse’s folder serv- 
ing for the thirty-six months of her train- 
ing. - Plot the months horizontally, the 
weight vertically, and complete the graph. 
As interesting added features is the nor- 
mal weight line in red ink for each nurse 
according to her age and height such as 
can be gotten from any work on clinical 
medicine. Following admission of the 
pupil there is generally a loss of weight 
which before the third month is over is 
turned into a gain up to the sixth or 
seventh month. There may then be a 
fall of a few pounds, after which the 
weight fluctuates slightly from month to 
month. Sudden, and gradual, but con- 
stant losses of weight call for immediate 
and searching examination to ascertain the 
causes. 

(f) The nurse is entitled to attention 
if she is unwell. The proper selection of 
pupils will weed out ninety per cent of 
grumblers and complainers. The pupil 
should, without being unduly introspec- 
tive, encouraged to report at once any 
unpleasant symptoms or incidents she may 
notice in her health. You may develop 
one or two malingerers, but you will err 
on the right side if such complaints are 
investigated. One has vivid recollections 
of more than one nurse who finally be- 
came obviously ill on duty and was dis- 
covered to have febrile temperature and 
a pleural effusion that did not come on 
in a single day. 

(g) This procedure eliminates self- 
treatment on the part of nurses, a habit 
generally prevalent and too little recog- 
nized in its far-reaching results. Cough 
mixtures, laxatives and the ubiquitous 
aspirin are freely partaken of to relieve 
a symptom, the basis of which may be 
serious. In hospitals where inadequate 
supervision of narcotics is a feature, a few 
known, and doubtless many unknown, 
drug addictions have been formed. All 
self-treatment by nurses themselves should 
be severely discouraged. 

(h) Proper clothing to suit the season 
is a problem. This is emphasized where 
the nurses’ home is some distance from 
the hospital. Rain, snow and slush, as 
well as a sudden change from a warm 
building to a walk in extreme cold with- 
out sufficient covering, are to be provided 
against. 

Sooner or later despite all care on 
her own part and on the part of her 
supervisors, the pupil nurse becomes 
ill. To care for this event the follow- 
ing are recommended: 

(a) That, providing he or she is a 
member of the hospital staff, the physician 
or surgeon attending the nurse should be 
of her (the nurse’s) own choice. Diplo- 
macy demands this. Safety demands that 
it be an established rule that before the 
operation, and in any event within the 
first twenty-four hours of her illness, that 
the attending doctor have in consultation 
with him a man definitely delegated for 
the purpose by the management of the 
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The safeguarding of the health of a group of student nurses is an important problem from many angles. Here is 
Photograph courtesy of the 


a photograph of a class of probationers of several years ago of the Albany, N. Y., Hospital. 


hospital. 


hospital, who shall function in that capac- 
ity throughout. 

(b) If nursing of longer than twenty- 
four hours is required it should be of the 
graduate type or carried on under the 
immediate supervision of a graduate. It 
is understood that this is special nursing. 

(c) She should be under exactly the 
same restrictions as to visitors and gen- 
eral hospital rules as any private patient 
and complete records insisted on, these to 
be filed in the school office until she grad- 
uates when they be entered in the regular 
hospital record file, a folder in numerical 
rotation having been there reserved. 

(d) She is entitled to at least one daily 
visit from her attending physician. It is 
the duty of the hospital to insist upon 
this. 

(e) A sick nurse should never be re- 
quired to pay for any part of her treat- 
ment while ill, this includes all laboratory 
and X-ray services. 

(f) Except in the case of minor ail- 
ments of brief duration the patient should 
not be cared for in the nurses’ home, i. e., 
in her own room, but in quarters designed 
for the reception and care of sick nurses. 

An article such as this would not 
be complete without mentioning a 
few of the cotamoner ailments to 
which the pupil nurse is subject. In 
this regard the probation period 
should feature a series of lectures on 
personal hygiene and simple preven- 
tive medicine, too often neglected, 
which by clearing up ignorance, and 
doubt on essential subjects will tend 
to lessen illness as well as relieve men- 
tal anxiety. As stressed above all 
complaints made must be investigated. 

Disorders of the menstrual function 
are common and distressing, “Hos- 
pital amenorrhea” of two months and 
at times of longer duration is at times 
noted among pupils after admission. 
This is no doubt of compensatory ori- 
gin, a natural precaution asserting it- 
self during a period of unusual men- 
tal and physical stress. Time, good 
food, rest and exercise will establish 
the diagnosis of the etiological factor 
present, providing careful examination 
does not definitely disclose it. Dis- 
menorrhea is also fairly common dur- 


ing the early months of training, but 
regular habits, work and general good 
living conditions tend to eliminate 
this. In any case medical supervision 
is advisable. 

“Hospital sore throats” is an early 
symptom with many. This is noted 
particularly in those in contact with 
septic cases, particularly postoperative 
empyema. It is generally mild, rarely 
lasting longer than forty-eight hours. 

Constipation is far too common and 
is in most cases primarily due to care- 
less habits. It is too often treated 
spasmodically by the nurse from the 
medicine cabinet of the floor or de- 
partment, and such treatment is as 
varied as the twenty or more types of 
laxatives usually seen in such places 
will permit. The lectures on per- 
sonal hygiene along with the diet men- 
tioned above will assist nature in 
these cases and often prove all that 
is necessary. 

The bugbear and bogie of hospiia! 
executives is the outcrop of tubercu- 
losis every now and then among the 
pupil nurses. Careful clinical and 
X-ray examination along with a well 
taken history during the probation 
period will mean that the nurse on 
admission has not this disease. Ob- 
servation of weight, appetite and gen- 
eral aptitude for work will aid in 
its detection in the incipient stage, 
while good food, rest periods, ade- 
quate sleep and exercise will in- 
crease resistance against it. When 
suspected, the nurse should spend a 
week in bed under careful observa- 
tion with recorded temperature, pulse 
and respirations on a “four hour 
chart.” A careful general, clinical 
examination should be made and of 
course an X-ray examination and 
sputum examination. Exhaust all pos- 
sible sources to ascertain the cause of 
symptoms. Remember that disturbed 
digestion and palpitation of the heart 
are two common complaints in the 


early stages, even before weight loss 
occurs. 

Burns, scalds, cuts, bruises and all 
the minor accidents to which flesh is 
heir are not uncommon. It is the duty 
of the hospital to employ apparatus 
that reduces the chance for such acci- 
dents to occur to a minimum. A nurse 
continually dropping things may be a 
victim of “petit mal.” 

The infected finger is common and 
deserves emphasis. All cases should 
be treated seriously. Prophylaxis is 
fairly simple and should be stressed 
by supervisors. 

Finally let me soufid a word of cau- 
tion, have a Wassermann test done at 
least every six months and immediate- 
ly before the pupil graduates or leaves 
the hospital for affiliation. It is only 
fair to the hospital and fairer by far 
to the nurse herself. 

In closing it is only fitting to ob- 
serve the influence of disciplinary 
measures on the pupil nurse’s health. 
If you punish, do so wisely, judging 
each individual case on its merits and 
on the type of girl. It is unwise to 
take away “time off” or to curtail 
periods, likewise extreme humiliation 
caused pupils whose mental equilib- 
rium is not of the steadiest has ended 
in tragedy. But why stress the ques- 
tion of punishment? If your selec- 
tion is good it will not often be neces- 
sary; if your instructors are of proper 
type and influence it will reduce it to 
a minimum; if it is often required in 
the case of a pupil nurse, she has no 
place in your school. If she cannot 
train herself to obey fairly simple 
rules of discipline and conform to 
generally accepted principles of right 
and wrong she is unsuited to grace 
the ranks of the noble profession to 
which she aspires. Her mental reac- 
tion to one act of just and reasonable 
punishment will be salutary, for our 
ideal pupil must possess a sound mind 
in a sound body. 
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“Middle Rate” Hospital 
Plan Discontinued 


The Julius Rosenwald Fund on 
June 1 announced the discontinuance 
after a year’s trial of its “middle rate 
plan” for providing medical and hos- 
pital service to people of moderate 
means which it had started with the 
cooperation of St. Joseph's Hospital 
and Graham Hospital, Keokuk, Ia. 
Opposition from one group of doc- 
tors was assigned as the reason, the 
announcement stating that both hos- 
pitals, and influential citizens had fa- 
vored the continuation of the plan. 

The following is from the Fund’s 
report of the experiment: 

Of the 65 beds in Graham Hospital, 16 
are in two-bed rooms at $15 a week. 
There are four private rooms at $16; two 
at $18; nine at $20; fourteen at $22; and 
three and four, respectively, at $30 and 
$35 a week, with private baths. A chil- 
dren’s ward contains five beds, closely 
spaced, for which the rate is $10.50 a 
week, while several rooms are used as 
nurses’ quarters. The hospital has a train- 
ing school, in which there are 23 student 
nurses. 

St. Joseph’s Hospital has one four-bed 
ward and 12 two-bed semi-private rooms, 
in which the rate is $14 a week. There 
are 30 private rooms at $16 a week, chiefly 
on the ground floor and in the children’s 
department; 11 roonis at $18 a week; 14 
at $21; 27 at $25; six at $30: four at 
$35; two at $40; and three at $45. All 
rooms at $35 and more have a private 
lavatory and a bath shared with the ad- 
joining room. Here, as at the Graham 
Hospital, there has been little demand for 
the more expensive rooms. 

The outstanding features of the Middle- 
Rate Plan were the stated rates and the 
method of payment. An agreed rate in- 
cluded hospital care and all essential nurs- 
ing service, the physician’s fee, laboratory 
bill, dressings, drugs, and so forth. The 
total bill was paid to the hospital, which 
turned over the doctor’s share to him. 
Patients were assigned to semi-private 
rooms at $12 a week and received the 
same nursing care, food, and service given 
to patients in private rooms. When nec- 
essary the bill was paid on a time basis 
or instéllment plan if credit was estab- 
lished with the hospital admitting officer. 

Under the schedule, rates were approxi- 
mately half the amounts usual in private 
practice. The average surgical case with 
two weeks stay at the hospital cost 
$112.50, of which $78 represented the 
professional fees to surgeon and anes- 
thetist, which were $66 and $12 respec- 
tively. The hospital received for room, 
board, and regular nursing service, $24; 
operating room, $5; dressings, $2; labora- 
tory, $2.50; durgs, $1. <A _ tonsillectomy 
with one day in the hospital cost $30, of 
which the surgeon received $18 and the 
anesthetist $5. An obstetrical case with 
ten days’ hospitalization totaled $43, of 
which the physician received approximate- 
ly $20. In a medical case the physician's 
fee was $1 a day, while the patient's 
room, board, and nursing service were at 
the rate of $12 a week. Initial X-ray 
was provided at half price, subsequent 
ones at cost, and surgical appliances were 
supplied at cost. For each extra hospital 


day the charge was $1.75. 
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The new Polyclinic Hospital 
Building, New York, marks an- 
other important step forward in 
the effort to “de-institutional- 
ize’ the hospital. These views 
of the roof of the structure show 
what an effective result has been 
achieved. The “‘ship’s deck” 
effect is heightened by the fact 
that the roof overlooks the Hud- 
son river. Below is a descrip- 
tion of the games and recrea- 
tional features of the deck. Al- 
though in use only a short time, 
the deck has caused general sat- 
isfaction and elicited many fa- 
vorable comments. 























The new Polyclinic building, New York, is topped with a ma- 
rine roof which thus early has demonstrated its value to conva- 


lescents. 


The roof faces west and overlooks the Hudson river. 


“We have a deck steward on the roof, who takes the patients 
in and places them in steamer chairs, covering them with steamer 
rugs and making them as comfortable as possible,” says A. A. 
Jaller, executive officer of the hospital. “We have all kinds of 
games, such as shuffle board, bull-board, quoits and golf, and 
music by radio, all of which is very nice for the patients and 
their friends. We serve afternoon tea daily on the roof for 


patients and their guests.” 








All applicants for the service were in- 
terviewed by the admitting officer, and 
her report of findings was then submitted 
to the doctor, who in every case made the 
decision as to whether he would accept or 
reject the case. 

The Julius Rosenwald Fund agreed to 
meet two-thirds of the loss incurred by 
the hospitals through lack of occupancy of 
the beds set aside for use under the plan, 
computing occupancy on the basis of that 
actually experienced by the hospital from 
month to month in its other services; and 
also to pay one-third of the loss incurred 
by hospital and doctor if patients accepted 
under the plan failed to pay their bills. 
The Fund also agreed to pay the half- 





time salary of the admitting officer. 

During the twelve months, 164 cases 
were accepted. Service had been com- 
pleted for 151 patients, while three were 
still in the hospital. Of the remaining 
ten, four were making advance payment 
for hospitalization in the near future. 

In the 151 completed cases, 30 patients 
paid cash, and 121 made installment pay- 
ments. Seventeen of these latter com- 
pleted their payments; 52 were incom: 
plete but not delinquent; 52 were delin- 
quent according to the schedule of pay- 
ments to which they had agreed. The 
accounts of four of the delinquent cases, 
three of them accepted during the first 

(Continued on page 48) 
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Present Conditions Will 
Not Be Permanent 


The farsighted, able hospital superintendent is the 
person who realizes that present economic conditions are 
not permanent and who refuses to be frightened into do- 
ing things which would never receive a moment’s consid- 
eration in normal times. 

Cutting payrolls, reducing standards of supplies and 
foodstuffs are questionable procedures and any hospital 
which feels that it must do these and other things is 
actually taking a backward step which may be much more 
difficult to retrace. 

Two hospitals in the same town took opposite ways of 
meeting today’s conditions. One reduced personnel and 
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salaries and presumably took other steps in keeping. The 
other hospital, after a very careful analysis of its work, 
called its personnel together and announced that it would 
not reduce personnel or payroll, but that it would expect 
every employe to work harder than ever and especially 
to avoid loss and waste. Instead of reducing charges, this 
hospital decided to give more for the same rate, and in- 
stalled telephones in certain rooms previously without 
them, replaced an old elevator with modern equipment 
and, in general, made specific improvements and added 
conveniences both for physicians and patients. The first 
hospital has lost some of its most valued employes, and 
the second hospital recently reported that each month 
shows its volume of business quite satisfactory. 

When normalcy returns this second hospital will be 
quite far in advance of the first institution, and if there 
is any truth in the oft-heard statements that the public is 
beginning to differentiate between good and poor hos- 
pitals, the present policy of the first hospital should pay 
well, especially since practically all the physicians in ‘the 
town are on the staffs of both hospitals. 

This story which was related at a recent hospital con- 
vention is well worth the consideration of all superintend- 
ents who are faced with difficulties and questions because 
of present conditions. There are few who will delib- 
erately reduce expenses by what is equivalent to lowering 
standards of service, and yet most hospitals are so well 
conducted that a decrease in expenses means either a re- 
duction in scope or amount of service, or in quality of 
service. 

It is interesting to note that emphasis on the need of 
support from the public is being heard even more fre- 
quently now than when conditions were better. At the 
same time many hospitals are curtailing efforts to win 
this support. Ordinarily the publication of a bulletin or 
annual report right now is as important as in the past, 
and it may be more valuable, simply‘ because some hos- 
pitals have withdrawn from this field. It is significant in 
this connection that one foundation interested in hospitals 
has recommended to its hospitals the publication of a 
quarterly bulletin and has offered to finance the cost of 
this effort to make the public more familiar with what the 
hospitals are doing. 


Blind Imitation May 
Only Lead to Failure 


Inexperienced hospital administrators frequently imi- 
tate methods and activities of large hospitals, feeling that 
whatever the large institution does must be correct. Blind 
imitation of this kind, however, can result in serious error 
and actually will frequently result in the forced resigna- 
tion of the imitator. 

Size or wealth in themselves are no guarantee of ef- 
ficiency or correctness, as, in matters of nursing education, 
the committee on Grading of Nursing Schools, has pointed 
out in regard to large schools of nursing. Just because a 
hospital is big is no sign that its methods are proper, any 
more than a large per capita cost is a sure sign of good 
or economical service. 

There are instances of a disproportionate ratio or per- 
sonnel to patients in large hospitals, of wasteful methods, 
of uneconomical construction and arrangement, and these 
faults are the more serious because of the influence of the 
large hospital on the field. 

These remarks are applicable only to a few large hos- 
pitals, but they are worthy of consideration because there 
is a natural tendency to imitate the larger institutions and 
to compare other hospitals with them. Methods devel- 
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oped by larger hospitals also are taken up more rapidly 
than those originated in the smaller institutions. 

It must be remembered that many of the larger hos- 
pitals have the same type of influence at work within their 
walls as is to be found in smaller hospitals. Sometimes an 
individual gains mastery and imposes practices, equip- 
ment, etc., which are born of inexperience, and the large 
hospital must suffer the consequences of these mistakes 
for a number of years. Moreover, because the financial 
situation usually is better in larger institutions than in 
smaller hospitals, a given handicap may be borne much 
longer than its resulting financial losses can be carried in 
a small hospital. 

These thoughts are inspired by a visit to a recently 
opened building where inexperience was permitted to take 
charge and where exterior appearance dictated interior 
arrangement and under such conditions it was not sur- 
prising that gables and balconies were emphasized, and 
time and energy required for service overlooked, or that 
such a vital need as a laundry unprovided. 

It is helpful to find out what other hospitals are doing, 
but it is better to know why they are doing what they 
are doing in that way. Above all, the suitability of an 
idea or practice to your hospital must be the final factor 
in accepting or rejecting it. 


Do Hospitals Really Want 
More Endowment Funds? 


Hospital administrators will get detailed information 
concerning the scope of hospital endowments from the 
leading article this month, written by Dr. Rorem of the 
research staff of the Committee on the Costs of Medical 
Care. His findings tend to confirm the opinion of those 
who have given the matter any thought, but his figures 
are astonishing even to them. 


This paper undoubtedly will create an active interest in 
the question of hospital endowments and in ways by which 
they can be obtained or increased. 

Very few hospitals conduct a systematic campaign for 
endowment funds. As Dr. Rorem points out, the older 
and larger hospitals have by far the greater amount. 
Most of them accumulated these funds without effort and 
few of them made any special effort in that direction. 
Much of the endowment of these hospitals can be traced 
to family interest or family pride among trustees whose 
grandfather helped found the institution and whose rela- 
tives were actively associated with it from the beginning. 


The same situation applies in a lesser way to other hos- 
pitals with smaller endowment. Few of these actively 
sought to interest the public in helping to perpetuate the 
service of the institutions by endowment. 

And what is to be done about the endowment situation? 
Is it to be left as it is? 

Chances are that hospitals in the future will give due 
prominence to methods of financing and that the need of 
endowment will be stressed more frequently. In fact, the 
present economic crisis has produced references to the 
necessity for provision of maintenance funds as well as of 
buildings when new hospitals are established. 

Dr. Rorem’s study is another important contribution of 
the Committee on the Costs of Medical Care. It should 
receive widest publicity because it will prove the error of 
the assumption of so many uninformed people who seem 
to think that all hospitals have plenty of funds for free 
service. 

One reason for this assumption on the part of the pub- 
lic is that newspapers seem to have the habit of featuring 
bequests to hospitals whenever they are made, and al- 
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though they are made infrequently, as every hospital ad- 
ministrator knows, the occasional announcement in big 
headlines in the press seems to have given the public the 
idea that wealthy men and women spent a considerable 
amount of time writing bequests to hospitals. Dr. Rorem’s 
figures are a detailed, authentic answer to this uninformed 
assumption. 

As far as non-profit hospitals are concerned, this study 
raises the question: “What are you going to do about 
it?” From time to time it has been proved that wealthy 
people, when informed, will contribute to hospital endow- 
ment funds. This study will show the widespread need 
for further endowment. Why not tell your community 
about this? Unless you do will the public be wrong in 
assuming that your hospital is not interested in obtaining 
endowment funds? 

If you really need endowment, now is the time to show 
the public that you do, utilizing the findings of this study. 


Auto Accident Service Is 
Outstanding Hospital Problem 


One of the most serious problems faced by hospitals to- 
day is the burden imposed by the many and increasing 
automobile accidents. This problem may be obscured 
temporarily by conditions arising from the present eco- 
nomic situation, but it is a real one, nevertheless, and one 
which will cause even greater worry and loss unless some- 
thing is done to relieve it. 

Three states have attempted to solve this problem by 
lien laws in favor of the hospital and have succeeded in 
passing these laws. Others have not been so successful. 
Even where a lien law is on the books, however, complete 
relief is not offered, because the accident may have been 
caused by the person injured and under such circum- 
stances the patient may not be entitled to damages. Again, 
the accident may injure indigents, or it may take long 
litigation to determine just who was to blame. In many 
cases, therefore, the hospital may expect no relief, or no 
payment for service until after a long delay. Some hos- 
pital administrators in states which the lien law is in effect 
say that the application of this law is sought by them only 
as circumstances determine, which means that in some in- 
stances payment of the hospital bill is obtained without 
recourse to the law. 

In states without legal protection to hospitals, some 
hospital administrators have obtained a fairly satisfactory 
percentage of collections for service to automobile acci- 
dent victims by means of a statement of responsibility for 
the bill, signed by the patient or his representative. In 
fewer instances a friendly suit against the patient is en- 
tered, to give the hospital a lien on any damages the pa- 
tient may obtain. 

It would seem that methods of this kind will be more 
satisfactory and certainly will apply to a much greater 
number of hospitals, at present, at least, than are pro- 
tected by lien laws. 

The collection of bills for service to automobile accident 
victoms, after all, seems to be a matter for the individual 
hospital. No bills will be collected unless the hospital acts 
promptly and tactfully. Waiting for a state law will not 
be helpful, and, as intimated, such a law will not be 100 
per cent operative. 

With more than 950,000 automobile accidents reported 
in 1930, demands on hospitals from this source are, today, 
at least, greater than for service to injured industrial 
workers. It is significent that so many hospital associa- 
tions are considering this question and that a committce 
of the American Hospital Association is giving it special 
study and will make it the subject of a report at Toronto. 





Auto Accident Loss Stressed at 
Chicago Meeting 


Illinois, Indiana and Wisconsin Associations Also 
Vote for Closer Union; 1931 Conference Attracts 
Largest Attention Since Groups Have Met Jointly 


ITH a total registration of 

353, the largest since the 

joint meetings were held, the 
tri-state conference of the Illinois, In- 
diana and Wisconsin Hospital Asso- 
ciations at Hotel Sherman, Chicago, 
May 13-15, was an outstanding suc- 
cess. A great deal of credit for the 
attendance goes to Dr. M. T. Mac- 
Eachern, director of hospital activities, 
American College of Surgeons, who 
arranged a program of wide scope and 
practical appeal, and to the officers of 
the three associations who were most 
active in urging the hospital workers 
in their respective states to attend. 


This was the third joint session of 
the three associations and was con- 
ducted in an informal manner, as in 
the past years. However, because of 
the success of the meeting it was felt 
that a closer union ought to be devel- 
oped, and each association urged its 
officers to consider a federation of the 
three associations. To this end a com- 
mittee was authorized with represen- 
tatives from the three states with 
power to act towards the establish- 
ment of such a federation before the 
1932 conference. 

E. E. Sanders, superintendent, 
Ravenswood Hospital, Chicago, was 
re-elected president of the Hospital 
Association of Illinois. Mr. Sanders 
died June 6, as told on page 60. Other 
officers chosen including: 

First vice-president, J. Dewey 
Lutes, superintendent, Lake View 
Hospital, Chicago; second vice-presi- 
dent, Veronica Miller, superintend- 
ent, Henrotin Hospital, Chicago; sec- 
retary-treasurer, E. I. Erickson, Au- 
gustana Hospital, Chicago; trustee, 
Clarence H. Baum, Lake View Hos- 
pital, Danville. 

Dr. E. T. Thompson, administrator, 
University of Indiana Hospitals, In- 
dianapolis, as president-elect of the 
Indiana group, succeeded Dr. Wil- 
liam A. Doeppers, City Hospitals, In- 
dianapolis, as president of the Indiana 
Association at the conclusion of the 
conference. Other officers of the In- 
diana association include: 

President-elect George William 
Wolf, business manager, Home Hos- 
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pital, Lafayette; vice-president, Ed- 
ward Rowlands, assistant adminis- 
trator, University of Indiana Hos- 
pitals; treasurer, Louise Hiatt, super- 
intendent, Clinton County Hospital, 
Frankfort; secretary, Gladys Brandt, 
superintendent, Cass County Hospital, 
Logansport; trustees, Dr. Doeppers, 
E. C. Moeller, business manager, 
Lutheran Hospital, Ft. Wayne. 


Dr. R. C. Buerki, University of 
Wisconsin Hospital, Madison, was re- 
elected president of the Wisconsin 
Hospital Association, and J. G. 
Crownhart, secretary of the State 
Medical Society, Madison, was named 
secretary as an indication of the de- 
sire of the hospital group to work 
more closely with allied associations 
in the state. Other officers of the 
Wisconsin Association include: 

First vice president, Carolyn M. 
Fenby, R. N. Methodist Hospital, 
Madison; second vice president, Dr. 
G. L. Bellis, Wauwatosa. 

Trustees: Dr. Buerki; Dr. W. A. 
Henke, Grand View Hospital, La 
Crosse; Jean D. Cruickshank, R. N., 
Theda Clark Memorial Hospital, 
Neenah; Dr. J. W. Coon, River Pines 
Sanatorium, Stevens Point; Rev. 
Herman L. Fritschel; L. C. Austin. 

Among the resolutions passed in- 
dicative of the thoughts of the hospital 
people of the three states were: 

A resolution pointing to the tre- 
mendous losses caused by an estimated 
138,500 automobile accidents in the 
three states in 1930 with the sugges- 
tion that each state association 
through its legislature endeavor to 
work out a compulsory liability insur- 
ance law for automobile owners or 
other legislation that may be effective 
in protecting hospitals against losses 
in service to automobile accident 
victims. 

Another resolution lauded the work 
of the American Hospital Association 
and put each of the associations on 
record to increase the membership in 
the American Hospital Association as 
much as possible during the coming 
year. 

Another feature of the conference 
was the first exhibit of hospital equip- 


ment and supplies sponsored by the 
three states. 

Any surplus to be derived from the 
exhibit was divided into two portions, 
one of which was presented to the 
American Hospital Association, and 
the remainder equally divided among 
the three state associations. 

Another exhibit that attracted a 
great deal of attention was a display 
of local newspaper publicity obtained 
by the Chicago Hospital Association 
in connection with its National Hos- 
pital Day program. A large panel 
was covered with the material which 
did not represent the entire publicity 
obtained. 

As in past years, the associations 
held separate luncheons for the trans- 
action of business the first day, and 
Indiana held a separate meeting at 
which discussions were led by Mr. 
Wolf, Edward Rowlands, assistant ad- 
ministrator, Indiana University Hos- 
pitals, and Miss Brandt, and in the 
afternoon by Josephine Kohli, head 
housekeeper, Sherman Hotel, and 
Francis H. Sinex, Indiana Inspection 
Bureau. The Indiana and Wisconsin 
groups on the first day had two round 
table sessions conducted by Dr. Buerki 
with 100 questions provided in a pam- 
phlet by the American College of 
Surgeons. Other questions also were 
invited. 

R. B. Newton, Reid, Murdoch & 
Company, Chicago, presented an in- 
teresting motion picture before a joint 
meeting of the associations after the 
first afterrioon sessions, “From Pod to 
Palate.” 

The first joint session was presided 
over by Mr. Sanders with a report by 
John A. McNamara, Modern Hospital 
on hospital costs and charges in 
three states. This report indicated an 
average cost of more than $5 and 
elicited considerable discussion led by 
Mr. Erickson who stressed the need 
of specific information concerning 
operating conditions and methods of 
determining costs if they were to be 
of real value. Mr. Erickson cited in- 
stances of depreciation, interest on 
loans and other factors which were in- 
cluded by some hospitals and not in- 
cluded by others, and suggested that 


HOSPITAL MANAGEMENT for June, 1931 











me eet OO Oo ee ee ct Oo”. COCO 


-~ ton 


ee ae ee ee ae ae 





. 


the 




















Extra tables were necessary to accommodate guests at the annual banquet of the Tri-state group in Chicago. 


unless the method of determining the 
cost were known the figures were not 
comparable. 

Rev. Herman L. Fritschel, super- 
intendent, Milwaukee Hospital, gave 
an interesting paper on hospital activi- 
ties under present business conditions 
which is reproduced elsewhere. In 
commenting on this Charles A. Wor- 
dell, superintendent, St. Luke’s Hos- 
pital, Chicago, told of the organiza- 
tion of an auxiliary with different 
types of membership which netted a 
large sum within a short time to St. 
Luke’s. Mr. Wordell also mentioned 
other practical ways of increasing 
gifts and donations. 

Methods of increasing utilization of 
beds, laboratory, X-ray and physical 
therapy were discussed by Alfred G. 
Hahn, business manager, Deaconess 
Hospital, Evansville, and L. C. Von- 
der Heidt, superintendent, West Sub- 
urban Hospital, Oak Park, and a gen- 
eral discussion opened by Asa S. 
Bacon, superintendent, Presbyterian 
Hospital, Chicago. 

Dr. Doeppers presided at the first 
joint luncheon at which the invocation 
was given by Rev. J. H. Bauernfeind, 
superintendent, Evangelical Deaconess 
Hospital, Chicago. The visitors were 
formally welcomed by J. Dewey 
Lutes, superintendent, Lake View 
Hospital, retiring president, Chicago 
Hospital Association, and the response 
was made by L. C. Austin, superin- 
tendent, Mount Sinai Hospital, Mil- 
waukee. An inspiring address on the 
value of group conferences, group 
thinking and group action was made 


by Dr. B. W. Caldwell, executive sec- 
retary, American Hospital Associa- 
tion. 

The afternoon session, presided 
over by Dr. Buerki, was opened with 
a discussion of financial losses to hos- 
pitals of the 3 states due to automo- 
bile accidents in 1930 by Matthew O. 
Foley, HospiraL MANAGEMENT, dis- 
cussion by Howard E. Hodge, super- 
intendent, Decatur and Macon 
County Hospital. This paper em- 
phasized that the average losses to 
hospitals from automobile accidents is 
from $26 to $36 per patient admitted 
to the hospital for service following 
such an accident. The speaker com- 
mented on various ways by which hos- 
pitals seek to minimize this loss 
through the use of note forms, friend- 
ly suits and legislative activity and 
suggested that in any event every 
solution must be governed by individ- 
ual circumstances. 

Thomas V. McDavitt, bureau of 
legal medicine and legislation, Ameri- 
can Medical Association gave a very 
interesting paper citing court decisions 
in which the right of the governing 
body to select or reject physicians for 
staff membership was upheld, and the 
formal part of the program concluded 
with a paper by G. Powell Hamilton, 
director, group annuities, Equitable 
Life Assurance Society on a proposed 
vacation plan for hospital workers. E. 
S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, sum- 
marized the different papers and led 
the discussion which concluded the 
session. 
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Paul H. Fesler, superintendent, 
University of Minnesota Hospitals, 
president-elect, American Hospital 
Association, proved a most delightful 
toastmaster at the annual banquet and 
made such a hit that he was imme- 
diately signed up by the Chicago 
Chapter of the International Federa- 
tion of Catholic Nurses, while other 
organizations extended similar invi- 
tations to him to preside at their ses- 
sions. Dr. Daniel Crosby, Oakland, 
Calif., a lecturer on medical econom- 
ics, and Robert E. Neff, superintend- 
ent, University of Iowa Hospitals, and 
president, Iowa Hospital Association, 
were the speakers at this dinner which 
was followed by dancing. Several 
extra tables had to be set up and 
some of them placed outside the room. 
Among the people introduced at this 
session were Homer F. Sanger, coun- 
cil on hospitals and medical education, 
American Medical Association, Agnes 
O’Roke, secretary, Kentucky Hospital 
Association, Miss English, president, 
Chicago Chapter Catholic Federation 
of Nurses; Mr. Wordell, president, 
Chicago Hospital Association; Mau- 
rine Wilson, Chicago Record Li- 
brarians Association. 

The second morning session opened 
with a discussion of purchasing meth- 
ods, with particular attention to the 
value of close attention to market con- 
ditions, led by John C. Dinsmore, 
superintendent, University of Chicago 
Clinics, and Ralph M. Hueston, 
superintendent, Silver Cross Hospital, 
Joliet. Both cited instances of econ- 
omies affected by utilizing market in- 
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formation. Hospital budgets were dis- 
cussed in a practical way by Alford 
R. Hazzard, superintendent, Easton 
Hospital, Easton, Pa.; Clarence H. 
Baum, superintendent, Lake View 
Hospital, Danville, Ill.; Mr. Austin 
and Harold K. Thurston, superin- 
tendent, Ball Memorial Hospital, 
Muncie, Ind. Mr. Hazzard’s paper is 
published in this issue. Mr. Austin 
who opened the discussion of budget- 
ing as applied to the small hospital 
gave a practical outline of this sub- 
ject, checking the activity step by 
step and using a number of charts for 
illustration. Mr. Baum and Mr. 
Thurston emphasized some of the re- 
marks made by the leaders of the dis- 
cussions and cited other points from 
their own experience. 

The morning session concluded 
with an unusual paper on what con- 
stitutes an efficient food service in a 
hospital by S. Margaret Gillam, di- 
rector of dietetics, University of Mich- 
igan Hospital, Ann Arbor, and pres- 
ident, American Dietetic Association, 
which was discussed by Leota E. 
West, dietitian, Ravenswood Hospital, 
Chicago. Miss Gillam’s charts show- 
ing how food costs were controlled, 
how variety was maintained in menus, 
etc., attracted a great deal of atten- 
tion. 

Edward A. Fitzpatrick, Ph.D., 
dean, Graduate School, Marquette 
University, Milwaukee, was the 
speaker at the final luncheon which 
was presided over by Miss Brandt. 
He gave a frank talk on some of the 
problems faced by the Grading Com- 
mittee and some of the findings of 
the Committee and intimated that un- 
less the Grading Committee’s final 
program was approached with a great 
deal of care serious results may fol- 
low. 

Medical staff relations, clinical rec- 
ords, nursing service and social work 
were the concluding topics, the final 
speakers including Dan Traner, super: 
intendent, Swedish American Hospi- 
tal, Rockford; Dr. James L. Smith, su- 
perintendent, Illinois Eye and Ear In- 
firmary, Chicago; Adeline M. Hughes, 
superintendent, Passavant Memorial 
Hospital, Jacksonville, Ill.; Maurine 
Wilson, record librarian, Ravenswood 
Hospital; Adda Eldredge, director, 
Bureau of Nursing Education, Madi- 
son, Wis.; Sister Helen Jarrell, super- 
intendent of nurses, St. Bernard’s 
Hospital, Chicago; Babette Jennings, 
director, social service department, 
Children’s Memorial Hospital, and 
Margaret Johnston, superintendent, 
Beloit, Wis., Municipal Hospital. All 
topics were presented in an interest- 
ing way and it was to be regretted 
that time did not permit more ex- 
tended discussion. 
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Why Does Same Collection System 
Bring Varying Results? 


GC E all attempt to secure 
payment before the pa- 
tient has left and, failing 

in this, we make definite arrangements 
for future payments, have a periodic 
follow-up, and occasionally turn the 
accounts over to some agency.” J. R. 
Smiley, superintendent, St. Luke’s 
Hospital, Kansas City, Mo., told the 
1931 Midwest convention. “But the 
results from these procedures vary in 
a startling degree. We find many 
factors which have a direct bearing 
on the problem. Foremost among 
these factors are the policies estab- 
lished by the governing body. These 
policies should always be definite and 
positive on all phases of the work of 
the hospital. In the handling of col- 
lections the board has a definite obliga- 
tion, and should take an active inter- 
est in procuring all the funds possi- 
ble from this source, because in addi- 
tion to being the largest single source 
of income, it is also the most easily 
obtained, if handled properly. 

“Another factor is the attitude of 
the attending staff. Over 75 per cent 
of all patients come to the hospital 
through the staff and even a larger 
percentage of pay-patients. So, in 
this first contact with the patients, the 
staff member becomes the salesman 
for the hospital and the information 
given by the doctor concerning the 
financial arrangements has a_ very 
important bearing on the collection. 
The staff member should have a sched- 
ule of rates, should know the hospital 
rules governing the payment of ac- 
counts and should be loyal enough to 
his institution to render every possi- 
ble assistance. 

“The third important factor, but 
far from the least, is the attitude of 
the patient which is created during 
his stay in the hospital. If the patient 
has been satisfied, and his understand- 
ing definite at the time of entrance, 
there is usually no difficulty in the 
collection. 

“These, and other influences gov- 
ern the percentage of losses in uncol- 
lected accounts, rather than the sys- 
tems used. That these systems are 
more or less alike in all hospitals, 
there is no doubt, but the extent to 
which they have produced has: de- 
pended in a large degree upon the 
vigor with which they have been 
applied. 

“IT think we can all agree that the 
payment of hospital accounts is easiest 
secured while the patients are in the 
hospital and that after they leave, the 


accounts are proportionally harder to 
collect the longer they remain unpaid. 

“The method of producing the first 
payment of the account is where dif- 
ference in application begins. Some 
collect the first week in advance and 
endeavor to follow the advance pay- 
ment plan through, while others be- 
lieve that it is a bad policy. The 
arguments for and against the advance 
payment plan are many, but a study 
of the last five transactions of the 
American Hospital Association shows 
that hospitals using the advance pay- 
ment plan have, as a rule, the lower 
percentage of loss. 

“On the follow-up work of past 
due accounts, many different plans 
are used, such as turning them imme- 
diately to a collection agency, the use 
of standard form letters in series, per- 
sonal letters by the superintendent, 
forms furnished by the various col- 
lection agencies and credit bureaus 
and personal representatives employed 
on a salary or on a percentage basis. 
The telephone is also used to good 
advantage. In the final effort accounts 
are turned over to an attorney who, 
according to available information, 
brings suit in a very small number of 
cases. When the attorney turns the 
account back as uncollectable, it is 
then advisable to clear our accounts 
receivable of the load. This should be 
done at least once a year. 

“I have attempted to show where 
the main differences lie in our pres- 
ent systems of collections. This dif- 
ference, in my opinion, can be elim- 
inated, in a large degree. I would 
cite the systems used by collection 
agencies of national scope, national 
industrial concerns and _— systems 
worked out and used by the national 
association of merchants’ credit bu- 
reaus in which the same routine pro- 
cedure is being successfully carried 
out in all parts of the country. And 
I believe that similar routine proce- 
dure can be instituted for the collec- 
tion of hospital accounts that would 
be of material benefit.” 

ete 


ABILITY TO PAY 


The Julius Rosenwald Fund recently 
published a booklet on the economic and 
social status of patients of the Public 
Health Institute of Chicago by Bernard 
Regenburg. This shows that of a total of 
3,000 patients, only 10 per cent had in- 
comes of more than $2,500 a year and 
only 5 per cent of the unmarried men 
had such incomes. Patients with an in- 
come of more than $2,500 averaged from 
1.4 to 2.4 dependent persons per in- 
dividual. 
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How Budget May Stimulate 
Economical Practices 









Small Hospitals Should Avail Themselves 
of Advantages of Budgets; How Expenses 






UR hospitals now represent a 
billion dollar business. Having 
achieved the ranks of big busi- 

ness, we must adopt all of the modern 
methods of big business that are ap- 
plicable. If we neglect the principle 
of the budget with all its advantages, 
we are building our business struc- 
tures and leaving out the keystone. If 
you now budget your expenditures 
and income, you should examine your 
procedure to see that you are getting 
the maximum benefits from it. If 
you are not now using a budget, per- 
haps you may be persuaded that the 
principle is worthy of consideration. 
Budgets are applicable and adaptable 
to all institutions. 

The purpose of this address is to 
point out how a hospital budget is 
achieved, how its mechanics may 
serve to stimulate savings and to im- 
prove morale, and the advantages 
that such an analysis of expenditures 
and anticipated income has for the 
trustees and the administrator. The 
principle of the budget is not only 
to provide a foreknowledge of ex- 
penditures, but a systematic check 
upon waste. Budgets anticipate a 
limitation of expenditures. If there 
is no limit to the funds available, there 
need be no budget. This program can 
only be 100 per cent successful as it 
receives the support of the entire staff 
and personnel. Staff participation is 
essential. The physician is the ideal 
of the nurse and the example to in- 
terns and all personnel. If he is 
wasteful of supplies and time, your 
nurses and personnel will have a 
studied disdain of the small savings 
essential to the success of the budget. 
Budgets dignify savings. Spend less 
and accomplish more. You may rather 
anticipate saving pennies and save 
them than theorize in millions and 
save nothing. 

The first mechanical step in the 
formulation of a budget should be a 
conference with all departmental 





From a paper before 1931 Illinois-Indiana-Wis- 
consin Convention. 
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heads. Simultaneously, a letter giving 
the entire program should be sent to 
the chairmen of all hospital commit- 
tees of your governing body and of 
your staff, requesting them to submit 
data for the consideration of the bud- 
get officer in allocating funds for his 
department or for his particular ac- 
tivity covering the anticipated ex- 
penditures for the next fiscal year. 
You should inform the heads of de- 
partments and the chairmen of com- 
mittees that you desire their opinion 
as to not only the ordinary expendi- 
tures of the department, but of the 
salaries of the personnel in their re- 
spective departments, increases or pro- 
motions that are deserved, replace- 
ment of equipment and suggestions 
for new equipment that might be 
needed during the next fiscal year. 
Memoranda on any possible savings 
that anyone in the organization might 
suggest should be invited. There are 
always curtailments that can be made. 
You are often so close to the work 
you are accomplishing that you do not 
see clearly waste of material, possible 
savings of time and short-cuts that 
may be perfectly obvious to an out- 
sider. 

Payrolls should be rechecked against 
recommended personnel for the de- 
partment, both as to number of per- 
sons employed and the salary ranges 
within which each employe is to be 
graded. In preparing this particular 
comparative payroll for submission to 
the budget officer, the length of ser- 
vice of each person should be stated 
and the promotions that she or he has 
had during employment by the hos- 
pital. Equipment requested by the 
head of a department should be 
checked by a careful inspection of 
equipment then in use to determine 
definitely whether that particular arti- 
cle could reasonably, at a smaller cost 
than replacement, be reconditioned 
and perhaps forestall replacement for 
a year or two. Where this was agreed 
to, definite recommendations were 
made for the budget sheet for future 


years. It has been found, of course, 
that heads of departments will ask for 
everything that they think they might 
possibly need. 

The investigating excursion neces- 
sary in determining budgets for vari- 
ous departments often reveals mechan- 
ical changes, structural changes, 
reassignment of personnel and _ re- 
alignment of duties which may result 
in economies. Time may well be spent 
in a careful check of such items as 
fuel, electricity and water. It has 
been found that detailed explanation 
to personnel of the underlying physi- 
cal principles involved in the use of 
steam has resulted in the saving of 
fuel. Items that flow to us through 
pipes or over wires are little evalu- 
ated and like the air we breathe, gen- 
erally unappreciated. 

Having set up by departments this 
table of expected expenditures, it is 
good practice to change these expen- 
ditures by departments into percen- 
tages. Each department’s expendi- 
tures may be broken down again into 
percentages for comparative purposes 
with the same expenditures in some 
other department of a similar nature, 
always bearing in mind of course the 
number of patients served, personnel 
employed, etc. The table of per- 
centages by departments, when con- 
sidered in relation to patients served, 
gives an excellent comparable basis of 
determining the rightness or wrong- 
ness of your budget for various items. 
Many variable factors must enter in 
to this determination, differing in 
each institution. To check your 
budget, divide your total appropriated 
sum by the number of anticipated pa- 
tient days. This will give you the per 
diem cost. If your first calculation 
does not give the desired result and 
it probably will not, further study and 
a recast of figures doubtless will pro- 
duce a satisfactory solution. 

Another method of comparison 
which has been found of great value 
is to take all of the salary factors from 
all departments and to determine the 
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percentage to be expended for salaries 
as comparable with all the other ex- 
penditures. The relation of the per- 
centage of salaries to the total budget 
will vary, but comparing this per- 
centage with the experience in a par- 
ticular hospital develops whether or 
not your salary percentage is in keep- 
ing with your other expenditures and 
is a check for correctness which 
should not be neglected. 

It is comparatively easy to arrive 
at the budget for food costs. Every 
institution has an anticipated number 
of patient days and the number of 
personnel who are to be fed at the 
institution has been determined by the 
budget itself. These are definite fac- 
tors. While creating our budget, we 
may worthily spend some time in 1n- 
vestigating the source of our supplies 
to determine whether we are buying 
in the best available markets at the 
best available prices. 

Now let us distribute our budget 
again in a four way break-down. 
This break-down is our lever of great- 
est usefulness. 


In the first group let us place the 
present salaries that we are paying all 
personnel, plus salaries agreed to for 
any additional personnel. To this 
list, we should add the necessary main- 
tenance supplies of the institution, 
foods, drugs, fuel and the absolutely 
necessary replacement of worn out 
equipment. This is our basic expen’ 
diture. We close our doors unless we 
have sufficient income from some 
source to meet the expenditures of 
this group. 

Our second division should be de- 
served and earned promotions. This 
should be put above replacement or 
the purchase of new equipment 
where not absolutely essential to the 
institution because the human factor 
is of greater value to the hospital than 
any of its mechanical equipment. 


The third division will be a list of 
new equipment recommended by de- 
partment heads and agreed to as nec- 
essary. 

Our fourth list will contain expen- 
ditures for the expansion of our 
work. Reference will be made later 
to these break-downs or sub-divisions 
of our expenditures under the budget. 
These may be used as the basis of cre- 
ating savings and to build morale. 


The budget is now gone over by the 
budget officer with the head of each 
department, the chairmen of commit- 
tees, and the staff and their agreement 
is secured to pursue the policy of 
economy which the budget makes nec- 
essary. Thus, the staff and the per- 
sonnel have been enlisted as positive 
cooperative aids not only in creating 
the budget but in adhering to it. 
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Here is a helpful description 
of how to establish a budget sys- 
tem. As the author says, the 
use of a budget gives the super- 
intendent more free time for 
contact with the public, patients 
and personnel. For this reason 
its mechanics ought to be inves- 
tigated by the many executives 
who to date have not adopted 
this ipractical system which is 
becoming used to an increasing 
degree throughout the field. Fur- 
thermore, this exposition of bud- 
get methods in one hospital can 
be profitably studied by admin- 
istrators of other hospitals in 
which the budget system is used. 











Our task now is to devise a budget 
of expected income. It is relatively 
easy to determine the revenue from 
endowment funds, state, county, city 
and community chest appropriations. 
But the difficulty is to determine the 
reasonably expected income from pay 
patients. Going over the collections 
month by month for past years and 
considering any new factors that may 
enter into the calculation of income, 
you should be able to arrive at a rea- 
sonable expected income from pay 
patients. Now to check this figure, 
you may take the total patients in 
your institution and the total income 
for any given year and by dividing 
the number of patients into your in- 
come determine the cash income from 
your average patient. Having ar- 
arrived at the number of patients that 
you expect to serve during the fiscal 
year for which the budget is being 
determined and this figure must be 
pre-determined in order to arrive at 
your food and other costs, it is pos- 
sible to make the same check to deter- 
mine the reasonableness of this ex- 
pected income. Collection methods 
may be studied to determine whether 
or not charges are being properly en- 
tered and collected. The percentage 
of income that is being received from 
accident cases and from estates of de- 
ceased patients should be investigated. 
This may be a source of neglected 
revenue. 

Having completed your estimate, 
your budget is now ready for trans- 
mission to your board of trustees. 
Your board should be vitally inter- 
ested in every phase of the expendi- 
tures and sources of all expected in- 
come. Your executive committee 
having passed on all of the expendi- 
tures under its jurisdiction, your com- 
mittee on credit and collections having 
reviewed the anticipated receipts 
from pay patients and your buildings 


and ground committee having deter- 
mined that the expenditures listed for 
maintenance, etc., were reasonable, 
your board of trustees has only then 
to hear from your finance committee 
as to its suggestion for meeting any 
possible resultant deficit that your 
budget may forecast. 

Your board, even though this 
budget comes with the recommenda- 
tion of the administrator, the staff and 
the chairmen of committees, may de- 
sire to be shown its reasonableness 
and its advantages. Then you will 
point out to them that in creating a 
budget the staff, the personnel and the 
committees of the board have studied 
in detail all of the problems in an ef- 
fort to achieve the best service to 
patients at the lowest possible per 
diem cost consistent with the stand- 
ard that your institution is maintain- 
ing. Budgets should mean economy. 
To make economy fascinating you 
have to achieve the difficult task of 
making economy interesting from a 
personal viewpoint. 

Having a definite budget both of 
expenditures and of income, stimulates 
interest in the collection of accounts. 
If you make the promotions which 
were listed in group two of the break- 
down, referred to above, contingent 
upon savings to be effected and all 
personnel understand that the pro- 
motions are to be earned by living 
within the supplY and salary budget 
and only to be given after a sufficient 
time has elapsed to warrant the pre- 
diction that your institution will be 
within the budget for the year, you 
will be using your budget as a lever 
to stimulate cooperative effort. 


The board of trustees and various 
committees having examined and 
passed upon the budget and the prin- 
ciples of promotions, need be both- 
ered no further with the details of 
expenditures within that budget. 
After the budget has been drawn by 
departments, there should not be a 
transfer of funds from one depart- 
ment to another without the consent 
of the executive committee or board 
of trustees, as this transfer is aj definite 
change in the purpose of an expendi- 
ture. The budget gives the finance 
committee a definite figure a year in 
advance of anticipated income, re- 
veals deficits, if any, and gives an 
ample opportunity to provide ways 
and means of meeting such a possible 
deficit. 

The wants of each department hav- 
ing been judiciously considered, the 
budget removes petty jealousies and 
friction between the heads of various 
hospital departments as each has pre- 
sented his case and each should be 
made to feel that his particular de- 
partment has been fairly treated. 
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Referring again to the break-down 
of expenditures, the third item con- 
tains the budget for new equipment 
not absolutely essential but desired. 
Items falling within this catalog 
should only be purchased after suf- 
ficient savings within the budget have 
been demonstrated to give all of the 
promotions desired under item two of 
the break-down which, of course, 
must be merited. 

We placed in the fourth list all ex- 
penditures for expansion. Logically, 
all of the necessary expenditures of 
the hospital should come first; pro- 
motions and new equipment next and 
if the expansion budget is made the 
last consideration, you will find that 
your personnel and staff will strive to 
accomplish savings sufficient to justify 
doing all of the things that you have 
planned for under this fourth break- 
down. Psychologically, the budget 
system with the break-downs leads us 
step by step along the line not of least 
resistance, but of greatest achieve- 
ment. 

The public is interested in hos- 
pital budgets in one way or another. 
It is their money we are spending and 
where it is definitely known that care- 
ful analyses are made of expenditures 
and that these are compared and con- 
sidered seriously, a better public feel- 
ing is developed. 

The budget is a check on too speedy 
action on proposals of one character 
or another that come from all inter- 
ested in hospital activities. When 
General Lord, chief of the budget bu- 
reau of the United States, inaugurated 
what was called the “2% Club,” all 
personnel of the government were in- 
vited to save 2% of the expenditures 
ordinarily made. This was a small 
percentage, but resulted in the saving 
of millions. If we will examine our 
budgets, we will find that most hos- 
pitals are not far apart in percen- 
tages in their income and expendi- 
tures. At my own institution, if we 
can save 5 per cent and increase our 
collections 5 per cent, we will have 
balanced our budget. And certainly, 
if a budget has no other purpose than 
to reveal to us as administrators, to 
our personnel and to the board of 
trustees the detailed income and ex- 
penditures of our hospital so that we 
have it before our mind in all of its 
ramifications, it has accomplished 
much. It may be made a stimulus to 
personnel and is a very definite step 
forward in taking detailed burden 
from the shoulders of hospital admin- 
istrators, giving them more free time 
for necessary contacts with the public, 
patients and personnel, all reflected 
in the well-being of the institution in 
his or her charge. 











Among Toronto administrators keenly interested in making the greatest 
possible success of the 1931 A. H. A. convention are Henry A. Rowland, super- 
intendent, Riverdale Isolation Hospital (left), and A. J. Swanson, superinten- 
dent. Western Hospital. Both are active on the local arrangements committee. 


Toronto Hospitals Plan Welcome 
for A. H. A. Visitors 


OSPITAL executive and officials 

of Toronto hospitals are making 
arrangements for a warm welcome and 
a generous entertainment of visitors 
to the conventions of the American 
Hospital Association and allied 
groups in Toronto September 28-Oc- 
tober 4. The Toronto people have 
been after the convention for several 
years and now that they have landed 
it, they will exert every effort to make 
the conference an outstanding suc- 
cess in every way. 

President Lewis A. Sexton of the 
A. H. A. and his co-workers are 
planning an unusually practical and 
comprehensive program, and _ the 
physical setting of the plant in the 
beautiful and spacious automotive 
building on the Canadian Exposition 
grounds leaves nothing to be desired. 
Set back from roads by spacious and 
well landscaped grounds, the street 
noises which occasionally marred cer- 
tain meetings of past conventions are 
impossible. The huge building is weli 
adapted for the exposition of supplies 
and equipment and educational dis- 
plays, as well as for all of the meet- 
ings of sections and allied groups. 

The exposition building, of latest 
design, has a huge main floor and 
spacious mezzanine and its restaurant 
is under the Exposition auspices 


which is a guarantee of quality of 
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food and service. 

Toronto is conveniently located as 
far as eastern and central western 
hospitals are concerned and for this 
reason the attendance from _ these 
sections of the United States is ex- 
pected to be unusually heavy. Cana- 
dian hospitals are urging the greatest 
representation of Dominion hospitals 
in the history of the A. H. A., and 
certainly the local committees in To- 
ronto are working hard. 


One of the features of the conven- 
tion will be a paper on the activities 
of hospital aids or auxiliaries. Mrs. 
Margaret Rhynas, president of the 
Association of Hospital Aids of the 
province of Ontario will present: this 
paper. The Ontario United Hospital 
Aids Association will meet during 
convention week with a program of 
interest to all officers and members of 
ladies auxiliaries. Mrs. Rhynas cor- 
dially invites representatives of ladies’ 
auxiliaries of hospitals of the United 
States and Canada to attend the pro- 
gram and to discuss their own activi- 
ties and subjects of interest to hospital 
auxiliaries generally. An interesting 
program will be arranged, and the 
reduced convention rates will be 
available. For details concerning the 
meeting of the hospital auxiliaries ad- 
dress Mrs. Margaret Rynas, 52 Locust 
street, Burlington, Ont. 
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New York Hospitals Seek Aid in 


Auto Accident Service 


Workmen’s Compensation Problems Also 
Get Attention at Syracuse; Many Round 
Tables Feature Well-Attended Convention 


PROGRAM featured by infor- 

mal discussions and numer- 

ous round tables attracted a 
fine attendance for the seventh annual 
conference of the New York State 
Hospital Association at Syracuse, 
May 8 and 9. The program was in 
charge of Carl P. Wright, superin- 
tendent, General Hospital, Syracuse, 
and first vice-president of the associa- 
tion, and as a tribute to his ability in 
these capacities Mr. Wright was 
elected president. 

Other new officers include: First 
vice-president, Boris Fingerhood, 
United Israel-Zion Hospital, Brook- 
lyn; second vice-president, Grace E. 
Allison, Samaritan Hospital, Troy; 
executive secretary, Julian Funt, Beth 
Israel Hospital, New York; treasurer, 
P. Godfrey Savage, Memorial Hos- 
pital, Niagara Falls; trustees, Ernest 
G. McKay, Arnot-Ogden Memorial 
Hospital, Elmira; Dr. E. M. Blue- 
stone, Montefiore Hospital, New 
York, and Dr. Fraser D. Mooney, 
Buffalo General Hospital. 

A great deal of time was given to 
a consideration of the problems of the 
workmen’s compensation law and a 
resolution asking for a more favor- 
able consideration of hospitals in 
rendering this service, and another 
resolution providing for liens in favor 
of hospitals furnishing care to victims 
of accidents was proposed by the res- 
olutions committee and adopted. 


Boris Fingerhood, as secretary, re- 
ported that a manual of laws of New 
York affecting hospitals is in prepara- 
tion. He reported a membership of 
about 300, and suggested an exhibit 
for the next meeting. Mr. Finger- 
hood also read the report of the legis- 
lative committee which recounted the 
defeat of two bills inimical to hos- 
pitals. The report stated that the 
State Department of Social Welfare 
had been given power to make rules 
for hospitals in order to control pro- 
prietary hospitals and to assemble sta- 
tistics. 

John H. Olsen, director, Richmond 
Memorial Hospital, Prince Bay, re- 
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ported for the state National Hospital 
Day Committee saying that 80 per 
cent of the hospitals of New York 
had observed National Hospital Day. 
He read a letter from the committee 
of the American Hospital Association 
telling something of the general ob- 
servance. 


An interesting discussion of the 
proposed lien bill developed in which 
it was pointed out that the rate ought 
to be more than the ward rate and 
that such conditions as inspection of 
records, etc., ought to be carefully 
watched. 

Mary E. Robinson, Long Island 
College Hospital, acted as chairman 
of the round table that opened the 
first afternoon session, and Miss Haw- 
kins of the state nursing department 
started with a discussion of hospital 
obligations to the student nurse, warn- 
ing against dangers of overwork and 
of lack of proper preliminary educa- 
tional requirements. She suggested 
among various types of nursing ex- 
perience desirable, public health, con- 
tagious, psychiatric, etc., and con- 
cluded with a statement that if actual 
cost figures were available many 
schools would be found to be a liabil- 
ity. Mary G. McPherson, superin- 
tendent, Ellis Hospital, Schenectady, 
reported her satisfactory experience of 
employing graduate general duty 
nurses to supplement 75 students. Dr. 
T. Dwight Sloan, Post-Graduate Hos- 
pital, New York, reported a student 
body of 100 and 30 graduates with an 
annual deficit of $35,000 for the 
school. Grace E. Allison, superin- 
tendent, Samaritan Hospital, Troy, 
commented on the relation to hos- 
pitals of impending legislation includ- 
ing a law to regulate employment bu- 
reaus. In the informal discussion it 
was suggested that ward maids in:diet 
kitchens should be under the super- 
vision of housekeeper or dietitian. Dr. 
C. W. Munger, Grasslands Hospital, 
Valhalla, N. Y., intimated that the 
general feeling was that the superin- 
tendent of nurses should supervise 
these maids. 


A monthly inventory of linens is a 
common practice according to the dis- 
cussion of this question. The ex- 
change system for small articles easily 
lost is one way of minimizing such 
losses. Dr. John E. Daugherty, hos- 
pital consultant, praised the system of 
linen requisition at Presbyterian Hos- 
pital, New York City, which was de- 
scribed in March, 1931, HospitaL 
MANAGEMENT in which each article 
has a number and this system avoids 
confusion and misunderstanding as to 
the article wanted. 

Dr. Burgess Johnson, director of 
public relations, Syracuse University,, 
was the speaker at the annual banquet 
at the Onondaga Hotel in the eve- 
ning which was followed by dancing. 


The Saturday morning round table, 
conducted by James U. Norris, Wom- 
an’s Hospital, New York, opened with 
a discussion of the relations of news- 
papers to hospitals by J. D. Barnum, 
publisher of the Post-Standard, Syra- 
cuse. Mr. Barnum said that hospitals 
are full of human interest stories that 
newspapers would like to obtain, and 
he suggested that someone should be 
detailed to be the contact between the 
hospitals and the press to answer ques- 
tions, etc. Mr. Fingerhood, Miss Mc- 
McPherson and others reported splen- 
did cooperation between their local 
papers and the hospitals. Haywood 
Cleveland, Jamaica Hospital, reported 
a more friendly attitude following a 
personal call. Dr. Sloan commented 
on unfavorable publicity to hospitals 
resulting from accidents, and told of 
one instance where relatives them- 
selves gave out the information which 
the hospital had asked not to be pub- 
lished. Mr. Barnum concluded the 
discussion with the statement that the 
newspapers are willing to do their 
part, and that friendly understanding 
and cooperation can do much to im- 
prove relations, and that newspapers 
can be relied on to respect confi- 
dences. 


Following an interesting summary 
by Mr. McKay of methods of identifi- 


cation of new born, a show of hands 
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indicated that nearly all the hospitals 
represented used the nursery name 
necklace. Some comments were to 
the effect that finger prints and sim- 
ilar methods were not entirely reliable 
while others reported having been 
told by police experts that such meth- 
ods were positive identification. 
Clarence E. Ford, Department of So- 
cial Welfare, Albany, commented 
that because of publicity given to 
mixing of babies some legislation on 
this subject might be expected. Mr. 
Wright, General Hospital, Syracuse, 
reported the long and satisfactory use 
of a necklace and Mr. Norris ended 
the discussion with the statement that 
no matter what method is used the 
same identification should be attached 
to the mother and baby at the same 
time. 

An interesting discussion of trustees 
relations was opened by Dr. C. W. 
Munger, Grasslands Hospital, Val- 
halla, N. Y., who pointed out that 
trustees should govern, but not at- 
tempt to administer and that details 
of internal administration should not 
be discussed by the board in the ab- 
sence of the superintendent. Mr. 
Fingerhood suggested that trustees are 
largely what the superintendent made 
them and another comment in regard 
to the visiting of a hospital by trus- 
tees and committees was that such 
visits often fail to be of practical 
value because they are hurriedly con- 
ducted. 

“Interesting Sidelights,” by Mat- 
thew O. Foley, HospiraL MANAGE- 
MENT, based on long contact with the 
field, was read by Kenneth C. Crain. 


Rev. Father E. J. Davern, director 
of Catholic Charities, diocese of Syra- 
cuse, conducted the first afternoon 
round table. Dr. Mooney, Buffalo 
General Hospital, told of some of the 
difficulties for which the present eco- 
nomic situation is responsible. In- 
come is reduced, free and part free 
work increased and meals and service 
must go on and employes must be re- 
tained. He suggested greater care in 
investigation of applicants for free 
and part free service and greater ac- 
tivity in following up accounts. He 
suggested the taking of a note for its 
effect on the patient, and the rebilling 
of delinquent accounts at ‘least 
monthly. Careful checking of deliv- 
eries by weight and count by other 
than the buyer and the co-operation 
of those in charge of the food service 
in the making of menus were other 
suggestions offered. Certain repairs 
in slack time can be handled by hos- 
pital workers, Dr. Mooney said. 

Dr. Sloan reported the savings re- 
sulting from the repair of defective 
mechanical equipment and replacing 
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of steam lines to the nurses’ home, 
the latter resulting in a considerable 
saving in coal. 

Dr. George B. Landers, superin- 
tendent, Highland Hospital, Roches- 
ter opened a discussion of blood trans- 
fusion problems stating that firemen 
and policemen serve for a transfusion 
required by a free patient. Dr. Mun- 
ger said that employes of the hospita! 
had been typed and are paid for this 
service at the rate of $25 a pint. 

Dr. Huntington Williams, secre- 
tary, State Department of Health, 
outlined some of the activities of this 
department which favors a full time 
health officer in cities of 50,000 or 
more and urges wide-spread efforts to 
reduce maternal death rates. Dr. 
Williams also said that the state is to 
have three new tuberculosis hospitals. 

This session wound up with an in- 
formal round table conducted by Mr. 
Fingerhood, made up of impromptu 
questions and thanks to the ability 
and energy of Mr. Fingerhood this 
feature was a most interesting and 
practical one. Introduction of the 
new officers and the report of the reso- 
lutions committee concluded the con- 
vention. 


ee 
U. S. WANTS NURSES 

The United States Civil Service Com- 
mission announces open competitive ex- 
aminations for chief nurse (Indian serv- 
ice), head nurse (Indian service), gradu- 
ate nurse (various services), graduate 
nurse, visiting duty (various services). 
Applications will be rated as received by 
the U. S. Civil Service Commission at 
Washington, D. C., until June 30. Infor- 
mation may be obtained from the secre- 
tary of the United States Civil Service 
Board of Examiners at the post office or 
customhouse in any city or from the 
United States Civil Service Commission, 
Washington, D. C. 
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Was Superintendent at 


Fault Here? 


The physician who penned the fol- 
lowing asks HosprrAL MANAGEMENT 
to publish his notes and to request 
comments, especially from nurse su- 
perintendents of tuberculosis hos- 
pitals. HosprraL MANAGEMENT will 
gladly publish any comments offered. 

Here is the problem as the physi- 
cian presents it: 

A physician of more than 20 years’ 
practice of medicine in hospitals and clin- 
ics of a large city was a victim of tuber- 
culosis. This required sanatorium rest 
and after a long period he was able to 
and did accept a position as resident physi- 
cian in a nationally known sanatorium. 
The superintendent, a graduate nurse, 
who had been in charge for four years, 
resented the physician's efforts in behalf 
of the patients and her rules seemed per- 
sonal and unreasonable, although en- 
deavor was made to cooperate. Among 
other rules was one: “The best time for 
any operation is 11 a.m.” All competent 
administrators recognize that from 9 to 10 
a. m. nurses are busy attending to the 
patients and it would be an error to ab- 
sent them from their duties, and at 11:30 
a. m. again they are busy with meal trays. 

Among the patients were two who had 
developed in addition to tuberculosis a 
4-plus Wasserman and the resident physi- 
cian had ordered them prepared without 
breakfast for intravenous Neosalvarsan. 
The gravity method was the only means 
available for the administration of Neo- 
salvarsan, and with everything ready at 
10:15 a. m., a nurse was called to sup- 
port the funnel while the physician ap- 
plied the tourniquet and punctured the 
vein at the elbow. The needle was in- 
serted in the vein, the fluid was running 
when the irate superintendent opened the 
door and informed the resident physician 
that he knew the only time to operate was 
at 11 a.m. She ordered the nurse out 
of the room to attend other patients. 
When asked by the resident physician if 
she or some one else would assist, she 
declined to help. It was necessary to re- 
move the needle and tourniquet from the 
arm and discontinue the treatment. 

“I would appreciate replies from 
administrators, but especially from 
those who as graduate nurses have 
proved themselves competent and by 
their just administration of hospital 
management have recognized the co- 
operation of their medical staff,” adds 
the physician. 

What is your answer? 

Was the superintendent at fault or 
not? 

What should the physician have 
done? 

a 


TO ERECT NURSES’ HOME 

John Sealy Hospital, Galveston, Tex., 
Dr. Lucius R. Wilson, superintendent, re- 
cently let a contract for a new nurses’ 
residence of 160 rooms costing $350,000. 
The first floor will be devoted to reception 
rooms, library and educational units, dem- 
onstration ward, etc. The second floor will 
contain living quarters for the graduate 
staff and the third and fourth floors quar- 
ters for student nurses. A _ six-bed in- 
firmary is a feature of the third floor. 


41 











Florida Association Reports Best 
Meeting to Date 


Standardization, Auto Accidents, Service to 
Indigents and Nursing Problems of Small 
Hospitals Among Topics Discussed at Orlando 


By FRED M. WALKER 


Superintendent, Duval County Hospital, Jacksonville, Fla. 


HE most successful meeting in 
the history of the Florida Hos- 
pital Association was held at 
Orlando, May 13. Officers elected 
for the fiscal year starting July 1 are: 

J. H. Holcombe, superintendent, St. 
Luke’s Hospital, Jacksonville, presi- 
dent; Dr. W. L. Shackelford, superin- 
tendent, Good Samaritan Hospital, 
West Palm Beach, president-elect; H. 
Yates, superintendent, Orange Gen- 
eral Hospital, Orlando, vice-president; 
Lee S. Lanpher, assistant superintend- 
ent, Duval County Hospital, Jackson- 
ville, treasurer; Fred M. Walker, gen- 
eral superintendent, Duval County 
Hospital, Jacksonville, executive sec- 
retary. 

Directors—Dr. Walter A. Weed, 
superintendent, Morrell Memorial 
Hospital, Lakeland; Mrs. Mary C. 
Brown, former superintendent, Ala- 
chua County Hospital, Gainesville, 
Sister Miriam, principal of school, St. 
Vincent's Hospital, Jacksonville; Mary 
Corbitt, assistant superintendent, 
James M. Jackson Memorial Hospital, 
Miami; Mary C. Marshall, superin- 
tendent of nurses, Munroe Memorial 
Hospital, Ocala; Mrs. Louisa B. Ben- 
ham, executive secretary, Florida State 
Board of Nursing Examiners, Haw- 
thorne. 


After luncheon at Orange General 
Hospital, the first part of the after- 
noon session was devoted to commit- 
tee reports and general business with 
President J. A. Bowman, Munroe 
Memorial Hospital, Ocala, presiding. 
Dr. I. M. Hay, superintendent, Mel- 
bourne Hospital, a former inspector 
of the American College of Surgeons, 
read a paper which dealt with the 
progress which has been made in the 
standardization of hospitals. This ex- 
cited a discussion of the problem of 
securing the cooperation of attending 
physicians in clinical record work. Dr. 
Henry C. Dozier, Monroe Memorial 
Hospital, declared that the interest of 
doctors in record work might easily be 
engaged and maintained by the use of 
proper diplomacy and tact in the ad- 
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ministrative offices. Announcing a 
new educational program by the state 
medical association, Dr. Dozier re- 
marked that the educational plan in- 
cludes radio broadcasting, public 
speaking, motion picture, and press 
programs. 

Dr. W. L. Shackelford stated that 
the success of a standardization pro- 
gram depends on a chief of medical 
staff who insists upon the observance 
of all of the conditions of an approved 
hospital, and a governing board which 
absolutely supports the superintendent 
in his efforts to enforce approved reg- 
ulations. 

Dr. L. Sydnor Lafitte of the staff of 
Alachua County Hospital, read a pa- 
per which related to the concentra- 
tion of hospital beds in centers of pop- 
ulation. He presented a graphic 
picture of the practice of transferring 
charity cases from outlying communi- 
ties in which no hospitals are main- 
tained to the hospitals of other locali- 
ties. It was explained that no gen- 
eral provision has been made in Flor- 
ida for the payment of the expenses 
of hospital treatment for these non- 
resident cases by the communities 
from which they were transferred. 
The injustices of this situation were 
emphasized. In similar connection, 
Dr. Lafitte’s paper dealt with the sub- 
ject of hospital treatment for non-resi- 
dent victims of highway accidents 
from whom the costs of service were 
not collectible privately. 

In the discussion, Dr. Dozier pro- 
posed a plan which has been effective 
in certain parts of Florida, by which 
counties having no local hospitals pay 
the costs of service for charity cases in 
neighboring institutions from general 
tax funds. 

In discussing vacant beds, members 
agreed that there was not an actual 
surplus of beds, but that people were 
postponing elective hospital treatment 
because of the depression. 

E. Bernice Hammond, superintend- 
ent of nurses, Orange General Hos- 
pital, traced the development of 


schools for nurses. She referred to 
the fact that economic considerations 
had prompted hospital executives to 
admit large numbers of students to 
their institutions without proper con- 
sideration for their educational and 
personal qualifications. 

Dinner was served at the Orlando- 
Florida Sanitarium. Dr. L. L. An- 
drews, medical superintendent, re- 
cited the history of his organization. 

Later, Dr. Shackelford conducted a 
round table discussion of the problems 
of schools of small hospitals in meet- 
ing advancing standards of nursing 
education. In this connection Mr. 
Bowman reported a survey of the al- 
lowances to student nurses paid in the 
state. This disclased wide variations 
and prompted a discussion of the ad- 
vantages of discontinuing all mone- 
tary payments to student nurses, and 
investing a corresponding sum of 
money in a broader educational pro- 
gram. 


——— 

MINNESOTA MEETING 

Nationally known figures in hospital ad- 
ministration will participate in the pro- 
gram of the Minnesota Hospital Associa- 
tion which incidentally will be presided 
over by Paul H. Fesler, superintendent, 
University of Minnesota hospitals, and 
president-elect of the American Hospital 
Association. The sessions will be divided 
between Hotel Duluth, June 22, and Lut- 
sen, Minn., June 23 and 24. One of the 
interesting features will be a report of the 
committee on existing nursing conditions 
in Minnesota in regard to nursing service 
as well as nursing education. The great- 
er part of one session will be devoted to 
this subject with detailed discussion of the 
extensive findings and report of the com- 
mittee. A joint meeting with the tuber- 
culosis association will be held. 


—___—_. 
MOTORIZED BED 


George D. Sheats, superintendent, Bap- 
tist Hospital, Memphis, Tenn., reports the 
invention of an electrical device that raises 
or lowers sections of patient’s beds. This 
device is the invention of Fred S. Jones, 
night room clerk at the hospital, and 
Robert Young, electrician, and, according 
to Mr. Sheats, is quite practical and 
should be of great service. The bed is 
operated by a hand switch on the end of 
a cord attached to a motor. Four but- 
tons raise or lower the head or the foot 
of the bed as desired. 
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“No wonder she’s in no hurry 
to come home!” 


Sooner or later the older generation real- 
izes that modern hospitals are very differ- 
ent from those of thirty years ago. Today, 
every attempt is made to inspire confidence 
and cheerfulness on the part of the patient. 


Attractive Sealex Floors are playing an 
important role in this “cheering up” of the 
sick-room. For children’s ward and conva- 
lescent room, floors in cut-to-order patterns 
that may feature book designs, animal fig- 
ures or game markers. For other wards and 
private rooms, we recommend our heavy- 
duty Sealex Veltone or Jaspé Linoleum. 


But Sealex materials contribute more than 
color. Hospital authorities have found that 
their noise-absorbing quality helps to main- 
tain the quiet so necessary where there are 
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sick people. And there are no splinters—no 
dust-harboring cracks to make sanitation 
difficult. Unlike other floors, Sealex floor- 
ings do not require constant painting and 
refinishing to prevent them from being an 
actual source of dust. 


When Sealex materials are installed by 
an Authorized Contractor of Bonded Floors, 
we back them with a Guaranty Bond. Write 
our Hospital Floors Department for further 
information. 


CoNnGoLeuM-NatrRn Inc. Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 








Mechanical Refrigerators Offer 
Many Advantages to Hospital 


Flexibility and Automatic Features of Unit System or 
Self-Contained Fixtures Make Them More and More 
Popular; Meet Cooling, Ice Needs of Many Hospitals 


GC HAT was a most interesting 
chat we had last month about 
refrigeration,’ began Miss 

Jones, a graduate nurse who aspires to 

a hospital administrator, “and I have 

come back with some more questions 

because I want to learn as much as I 

can about this subject.” 

“All right, Miss Jones,” replied her 
friend, Mr. Brown, of the mechani- 
cal engineering department of a hos- 
pital architect firm, “I will be glad 
to try to answer any further ques- 
tions.” 

“We talked about a central refrig- 
eration system last time,” said Miss 
Jones, “and now I would like to know 
about the electric refrigerators, which 
I see in such numbers in hospitals. I 
believe that some hospitals obtain all 
refrigeration requirements from these 
electrical units.” 

“That’s true,” answered Mr. 
Brown. “There are models of electric 
refrigerators to fit every hospital need 
—general food storage, diet kitchens, 
biological cabinets, pharmacies, offices 
and operating rooms; ice makers, ice 
cream cabinets, mortuary cabinets, 
pressure water coolers and bottle 
water coolers, refrigerators for nurses’ 
homes and, where necessary, special 
models are designed to fit unusual 
needs and conditions. 

“The unit plan of electrical refrig- 
eration is becoming more and more 
popular owing to its many advantages 
for hospitals, large and small. This 
utilizes one condenser to serve a 
group of refrigerators. The princi- 
pal advantage of the unit system is its 
flexibility. No heavily insulated pipes 
are necessary to transmit the refrig- 
erant from the condensing units to 
the cooling units in the cabinets to 
be refrigerated. Instead, the refrig- 
erant is transmitted in non corrosive 
copper tubing protected by rigid con- 
duit. This method of running refrig- 
erating lines is inexpensive since the 
initial cost is low, and it costs but 
little to make any necessary changes 


See Hospirar Manacement, May 15, 1931, 
page 22, for first article of this series. 
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By MATTHEW O. FOLEY 














A self-contained refrigerator in the 
laboratory of Herman Kiefer Hospi- 
tal, Detroit. 


after the installation has been made. 

“With the unit plan refrigerators, 
icepack cabinets, water coolers, etc., 
may be placed at any desired location. 
If it is found necessary to change the 
location of the refrigerators, these 
changes may easily be made. It is 
only necessary to discontinue the re- 
frigerating operation long enough to 
make such changes. This portability 
which is a feature of the unit system 
of refrigeration has often been found 
a great economy and convenience. 


“Electric refrigeration operates au- 
tomatically. All that is necessary is 
to oil the motors every six months 
on some types; others are self-oiling. 
No other attention is required except, 
in the case of domestic type units, 
where regular defrosting periods are 
established, and this condition must 
be met with in any type of refrigera- 
tion. With the unit plan, the ma- 
chines are guaranteed to be entirely 
automatic in operation. 

“The unit plan refrigeration system 
has been proved economical in hun- 
dreds of hospitals all over the coun- 


try since the development and per- 
fection of the heavy duty types. Op- 
erating automatically, the condensing 
units cut in and cut out systematically 
thus reducing to the minimum the elec- 
tricity consumed. Another feature of 
economy broadly applied to this unit 
plan is in cases where it is desired 
to shut off certain departments or 
wings because of repairs, etc. The 
various fixtures in the department to 
be closed are connected to a series of 
condensing units, any one of which 
may be switched off when occasion 
arises, leaving the remaining units 
operating in that portion of the hos- 
pital in use. 

“Fixtures refrigerated by self-con- 
tained equipment can, of course, be 
connected or disconnected at will. 


“In cold rooms, or where very large 
walk-in coolers are to be refrigerated, 
the cross-fin commercial coils used to 
maintain cold temperatures in these 
fixtures defrost automatically. This 
permits a minimum operation of the 
condensing unit. In addition to sav- 
ing running time of the condensing 
unit, the cross-fin cooling unit has 
other advantages, such as the reduc- 
tion of the dehydration of meats and 
vegetables without affecting the in- 
side temperature of the refrigerated 
fixtures. 

“The freezing of ice cubes and 
blocks of ice is a very important phase 
of hospital refrigeration. Where the 
unit plan is used, this requirement is 
met with entire satisfaction for the 
very apparent reason that a separate 
condensing unit or units may be des- 
ignated to refrigerate the ice making 
fixtures, leaving the other condensing 
units running in the performance of 
their regular functions. This results 
in unusual economy, particularly in 
view of the fact that ice making re- 
quires lower temperatures than in 
other refrigerators. 

“In small hospitals, clean sanitary 
porcelain units are used for refrigerat- 
ing foods and making ice cubes. 
These refrigerators may be operated 
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EASTMAN 
PREPARED PROCESSING 
POWDERS 


Eliminate 90% of X-ray 


Film Processing Troubles 


ADIOGRAPHY is essentially a chemi- 
cal process involving the most deli- 
cate reactions. For this reason, hot 
weather, which brings additional prob- 
lems in radiographic procedure, focuses 
attention on the processing room. At this 
time the need for proper chemicals in 


the x-ray processing room is most acute. 


Eastman X-ray Developer Powders and 
Eastman X-ray Fixing Powders economi- 
cally solve 90% of processing problems 
because only the purest chemicals are 
used in their preparation. They are 
continually tested in Kodak Research 
Laboratories in order that the uniform 
quality necessary for time-temperature 
development may be maintained. 


The same dependable uniformity is 
characteristic of Eastman X-ray Films— 





For a quarter hour of stimulating 

entertainment, tune in on “Devils, | 
Drugs, and Doctors,’ broadcast 
each Sunday evening at 8 o’clock, 
New York time, over a coast-to- 


System. These talks, sponsored by 
Eastman Kodak Company, are 
given by Dr. Howard W. Haggard, 
Associate Professor of Applied Phy- 
siology, Yale University. 
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Diaphax or Ultra-Speed—because they 
are manufactured under the same scien- 
tific supervision. Exposures on depend- 
ably uniform Eastman X-ray Film and 
processing with dependably uniform 
Eastman Processing Chemicals promote 
economy and efficiency . . . fewer retakes 
are necessary, less film is spoiled, and 
the highest radiographic quality is ob- 


tained with economy and efficiency. 






--~-------------- 


EASTMAN KODAK COMPANY, Medical Division 
341 State Street, Rochester, N. Y. | 


Gentlemen: Without obligation, please send me ‘‘Radiography and | 
Clinical Photography,”’’ which I understand is devoted to promoting 
economy and efficiency in radiographic procedure. | 











with self-contained condensing units 
as a part of the refrigerator, or may 
be installed in multiple with condens- 
ing units located elsewhere in the 
hospital building. This feature of 
flexibility is most desirable and ad- 
vantageous in cases where space is at 
a premium. Automatic fast freezing, 
automatic cold storage, automatic safe 
preservation of foods and super-fast 
freezing are features of the refrig- 
erator units described.” 

Miss Jones had been taking notes 
from time to time and it was apparent 
that she was very much interested. 
Noting this, Mr. Brown continued: 

“T checked up with a few manufac- 
turers on the general subject of hos- 
pital refrigeration since we talked be- 
fore, and have some more detailed or 
more up-to-date information, if you’d 
like to hear it.” 

“Why, it would please me very 
much, because some day I hope to 
have charge of a hospital, and I want 
to be able to operate it efficiently and 
economically.” 

“Well, then,” said Mr. Brown, 
“here are a few things that might in- 
terest you: 

“The most common loss of refrig- 
eration, aside from the unavoidable 
heat leakage loss through the walls, is 
due to neglect to close the doors when 
putting food in and taking it out of 
the refrigerator. For this reason, 
some manufacturers recommend self- 
closing doors. 

“Excessive cost of operation is often 
due to inadequate air circulation with- 
in the cabinet itself, necessitating ex- 
cessively low coil temperatures to 
maintain satisfactory storage tempera- 
tures. Unsatisfactory cooling is also 
encountered when the refrigerators 
are over-crowded or when shelves are 
lined with paper, which blocks air cir- 
culation. 

“Most hospitals will do well to use 
walk-in refrigerators having at least 
two or three separate food storage 
compartments, which avoids storing 
vegetables, meats and dairy products 
in the same space. These main storage 
refrigerators should be operated inde- 
pendently of other devices such as ice 
cream cabinets, water coolers, etc., for 
maximum operating economy. All 
rooms storing fresh meats, vegetables 
and fruits should have extra large coil 
areas to insure favorable working 
temperatures without undue dehydra- 
tion of the products. 

“In diet kitchens or floor pantries 
the standard domestic refrigerator is 
proving satisfactory, if powered by an 
adequate refrigerating unit. Due to 


Acknowledgments for information and_ illustra- 
tions for this article are made to McCray Refrig- 
erator Sales Corporation, Frigidaire Corporation, 
Kelvinator Sales Corporation, Jewett Refrigerator 
Company, Servel Sales, Inc., General Electric Com- 
pany. 
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the extraordinary service load of 
opening and closing doors, a small ma- 
chine unit will naturally operate more 
hours per day than in domestic use 
and this point should be given careful 
consideration. 

“A satisfactory method of obtain- 
ing extra chipped ice is to freeze it 
in a central ice maker and distribute 
it periodically to the different floors. 
It can then be stored in chipped form 
inside the refrigerators, in porcelain 
pans. The rate of meltage inside a 
forty-five degree refrigerator will be 
very slow, and of course the loss in 
ice melting contributes to the cooling 
of the refrigerator in a small measure. 

“The subject of cold water for hos- 
pital use is of vital interest in all new 
undertakings. There is usually suf- 
ficient demand in a hospital to war- 





This refrigerator is arranged for 
storage of 540 8-ounce babies’ milk 
bottles in the Bobs Roberts Hospital, 
University of Chicago. 


rant a circulating system serving two 
or more outlets on each floor. In all 
cases a tank with relatively large stor- 
age capacity is desirable, to meet the 
peak demands for cold water in the 
middle of the day. It is not always 
possible to secure sufficient space for 
a generous storage tank. 

“The hospital should insist on gen- 
erous capacity in all of its equipment. 
Hospitals should plan at least ten 
years ahead. Price should be the last 
item considered when a hospital board 
examines its proposals, because ade- 
quate service is so essential that a dif- 
ference of 50 or 100% in price of re- 
frigerating machinery means almost 
nothing. A hospital must have de- 
pendability at any cost, and when 
price is the prime consideration, dur- 





ability and dependability are sure to 
be sacrificed.” 

“The amount of refrigerated space 
for a 100-bed hospital, depends upon 
frequency of food purchases, the 
amount of food stored and the length 
of storage period and other factors. 
As a general thing, where food is pur- 
chased every day from one-half to 
three-quarters of a cubic foot of food 
storage space is required per bed. If 
the food is purchased in large quanti- 
ties, to last from four to six days, ap- 
proximately four cubic feet of food 
storage space is allowed per bed. 
These are general figures and the 
amount of food storage space per 100- 
bed hospital will vary over a wide 
range. 

“The general storage refrigerators 
should be used for storage of all prod- 
ucts where the storage period extends 
for any length of time. These large 
refrigerators should not be serviced 
except when a large supply of food is 
to be moved. Small service refrigera- 
tors should be provided in the kitchen 
for frequent servicing and usage. This 
will prevent the loss of refrigeration 
which would come about by the fre- 
quent opening and closing of the large 
doors to the storage refrigerator. 
Small service refrigerators are gener- 
ally equipped with a number of small 
doors so that only a small amount of 
refrigeration is lost when one of the 
doors is opened. ‘ 

“The loss of refrigeration from the 
large storage refrigerators can be 
avoided, to a great extent, by the con- 
struction of an insulated corridor 
which will completely separate all 
doors of the refrigerators from the 
outside space. This is a common prac- 
tice in building a series of refrigerators 
of this type. 

“When planning a series of storage 
rooms and small refrigerators, for 
kitchen use, the type and quantity of 
food to be used should be taken into 
consideration. One refrigerator each 
of the following built-in type is usual- 
ly supplied for storage: 

Food 
Fresh meats 
Fruits and vegetables 


Dairy products 
Left-over foods 


“The small service refrigerators 
supplied for the 100-bed hospital 
kitchen will be, possibly, two 18-cubic 
foot cabinets. These can be either of 
the self-contained type, or of the re- 
mote type, with the machinery in- 
stalled in room especially provided. In 
some cases only one 18-cubic foot ser- 
vice box has been used in a kitchen. 

“Chipped ice or ice cubes can be 
supplied by cube ice makers for each 
floor, or bulk ice makers can be in- 
stalled in the basement and the ice 


Temperatures 
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Po. SY 


Now our neighbors say, 


“My, what a good baby” 


To see me now I don't believe you'd ever guess 
that I was once very unpopular. (1 was much 
younger at the time—about two months old, 
I should say.) 

I've heard since that the neighbors hadn't 
a kind word to say for me because I seemed so 
cross. I cried and I wailed and I fretted. 

It was a bright day for our family when 
Miss Adams walked into it to call on Mother, 
because Miss Adams is a nurse. 

“Why,” she said, ‘what kind of soap are 
you using to bathe that child? She's all chafed 
and red. No wonder she cties."* 

“It can't be the soap,” said Mother posi- 
tively. ‘I use Castile." 

Poor darling Mother didn’t know until 


Miss Adams told her that most “‘Castiles’” 
aren't even distantly related to the real 
Castile. 

“Tt és your soap,"’ said Miss Adams, look- 
ing at the soap Mother showed her. “It's a 
strong, badly made imitation of Castile. Use 
Ivory on her and she'll be all right.” 

And I was. My disposition improved when 
I began to get Ivory baths. I didn't cry the 
way I used to because I felt so comfortable 
and smooth and soothed. And it wasn't long 
before the neighbors got over their prejudice 
against me. Now they smile when they see 
me, and make amusing noises to get me to 
laugh, and oftener than not they say, “Isn't 
she the best baby?" 


One of a series of 
appealing Ivory 
Soap advertise- 
ments which have 
been appearing 
regularly in the 
“American Jour- 
nal of Nursing” 
and the “Trained 
Nurse and Hospi- 


tal Review.” 


Miniature Ivory 


Ivory Soap in a choice of 
five individual service sizes 
is available to hospitals. 
Ivory is 99 44/100% pure, 
rich lathering, and extreme- 


ly gentile in its cleansing 
action. 


We shall be glad to mail you 
free sample cakes of all sizes 
to help youin your selection. 


IVORY SOAP 


kind to everything it touches 
99%, % PURE - “IT FLOATS” 











“My disposition improved 
when I began fo get 
Ivory baths” 


The young lady whose picture appears above is very 
partial to Ivory Soap. She says most enthusiastically 
that Ivory has actually improved her disposition . 
has made her feel ‘‘so comfortable and smooth and 
soothed.” 

No one will ever know how many babies have been 
made happier in the last fifty years because nurses have 
advised their mothers to use only Ivory Soap on their 
tender skins. 

And no one will ever know how many patients have been 
made more comfortable with Ivory’s gentle, soothing 
lather. 

Certainly, hospital authorities will agree that no other 
soap can compare with Ivory in the matter of purity 


9 
PROCTER & GAMBLE 


and gentleness. Cincinnati, Ohio 
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One of the refrigerators in Thompson Memorial Hospital, 
Canandaigua, N. Y., which reports a saving of nearly $600 a year 
through the use of mechanical refrigeration. 


chipped and delivered to ice storage 
boxes on each floor. Cube ice makers 


for each floor are cleaner and the loss 
from ice melting in storage is prac- 
tically eliminated. 

“The quantity of ice generally sup- 
plied for a 100-bed hospital is based 


upon three pounds of ice per day per 
bed or a total of 300 pounds. Some 
times two pounds of ice is supplied 
per day per bed and, in extreme cases 
four pounds of ice is made available 
for each bed per day. 

“The main diet kitchen in a 100- 
bed hospital should be equipped with 
the ten or twelve cubic foot self-con- 
tained refrigerator and the serveries 
will each have a ten or twelve cubic 
foot self-contained cabinet. Some 
manufacturers have supplied as much 
as four or five serveries per 100-bed 
hospital with cabinets of this type. 
From one-third to one-half of a cubic 
foot of servery storage space is made 
available for each bed. This does not 
include the main diet kitchen, which, 
as stated before, will have a ten or 
twelve cubic foot cabinet. 

“It is desirable that a hospital be 
equipped with a garbage storage re- 
frigerator. This refrigerator is usual- 
ly located directly beneath the kitchen 
and all garbage is dumped, as soon as 
possible, into cans located in the re- 
frigerator. A temperature of 32 to 
38 degrees is maintained. 

“In the pathology Laboratory a ten 
or twelve cubic foot cabinet would be 
required for the storage of specimens 
and for the freezing of cubes for the 
quick chilling of the paraffin used in 
the work with the specimens. A re- 
frigerator of this size would be large 
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enough for the 100-bed hospital un- 
less some special experimental work 
was to be carried on. Also a ten or 
twelve cubic foot self-contained cab- 
inet would be supplied for the stor- 
age of serums. 

“Refrigeration is required for the 
X-ray dark room to cool the water 
used in developing X-ray films. Re- 
frigeration must also be supplied for 
keeping the developing and fixing 
baths at the proper temperature which 
is in the neighborhood of 65 degrees. 
Most tanks of wash water are also 
kept at the same temperature. 

“Cool drinking water is required in 
all hospitals for the patients and 
nurses. Each floor should be supplied 
with a water cooler equipped with a 
glass filler or bubbler or with both and 
should be located in a convenient 
place.” 

a 


“THE GOOD OLD DAYS” 


Sister Veronica, superintendent of Mer- 
cy Hospital, Chicago, was among the 
many hospital executives and administra- 
tors who inspected the new Chicago 
Lying-in Hospital at its recent formal 
opening. Dr. Joseph B. De Lee person- 
ally showed Sister Veronica many points 
of interest in connection with the ma- 
ternity floor and laughingly recalled the 
“butler’s pantry” in which he used to 
work at Mercy Hospital many years ago. 

——— 


STUDY OF ENCEPHALITIS 


The Commonwealth Fund, division of 
publications, New York, announces “The 
Treatment of Behavior Disorders En- 
cephalitis” by Dr. Earl D. Bond and Dr. 
Kenneth E. Appel. This book describes 
the study and treatment of 62 children 
whose behavior disorders were the direct 
result of encephalitis or resembled the 
effects of that disease. 





If your refrigeration require- 
ments along the following lines 
are inadequate, self-contained or 
unit system electrical refrigera- 
tors can supplement your pres- 
ent facilities at surprisingly low 
cost: 

Built-in storage refrigerators 
in main kitchens. 

Service refrigerators in main 
kitchens. 

Service refrigerators in floor 
kitchens or diet kitchen. 

Laboratory refrigerators 

Mortuary refrigerators. 

Garbage room refrigerators. 

Refrigerators for storage of X- 
ray films, for cooling in dark 
room. 

Ice makers. 

Ice storage boxes. 

Water coolers. 

Ice cream cabinets. 

Room coolers in _ patients’ 
rooms, offices and laboratories, 
etc. 











“Middle Rate” Payment Plan 
Is Discontinued 
(Continued from page 31) 


week while the admitting officer was out 
of the city, have been written off as bad 
debts. Investigation of the others shows 
that almost without exception unemploy- 
ment has been responsible for their in- 
ability to pay on time. Sister Superior at 
St. Joseph’s and Beverly B. Hobbs, presi- 
dent of Graham Hospital, both expressed 
their conviction that the patients cared for 
under the Plan had been distinctly more 
punctilious in meeting their obligations 
than the average patient of small means. 


The total charges for the 164 accepted 
cases are $8,549.55. Of this $4,416.21, 
or 52 per cent, has been paid. On the 
basis of the agreement with the Julius 
Rosenwald Fund, Graham Hospital has 
received $674.20; and St. Joseph's, $1,- 
478.32 for loss on occupancy on the beds 
set aside for this service. In the Fund’s 
payments was included $487.50 to each 
hospital for the compensation of the ad- 
mitting officer, an additional $43.16 to 
Graham Hospital for two bad accounts, 
and $30.86 to St. Joseph’s for the two 
others. Reimbursement to the physicians 
was made by the hospitals. 

During the year, 17 of Keokuk’s 22 
staff physicians utilized the plan. Eleven 
physicians from neighboring towns re- 
ferred patients to local surgeons who in 
turn referred the cases to the hospitals 
under the Plan, and two from out of town 
cared personally for their patients in Keo- 
kuk hospitals under the plan. Fourteen 
medical cases, 34 surgical cases (excluding 
tonsillectomies), 50 tonsillectomies, and 56 
obstetrical cases (of which one was a 
Caesarean) were hospitalized. At the con- 
clusion of the Plan seven obstetrical, one 
medical, and two tonsillectomy cases were 
awaiting admission. Thirty-two cases were 
rejected, and in 12 other cases negotiations 
were not completed. 
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KRAUTER 


HARBORVIEW...SEATTLE’S FINEST 


Another Spring-Air Hospital 


When Dr. William Walsh, nationally known hos- 
pital consultant, gave his approval to Spring-Air 
for the King County Hospital at Seattle he added 
another of those authoritative endorsements 
which have made the Spring-Air Mattress su- 


preme in the hospital world. Harborview is one 


Endorsed by more genuine authori- 
ties than all other spring mattress 
constructions combined. 


Installed in more than one thousand 
Hotels and Hospitals. 


“SPRING AIR- 
TRESS 


> MAT 
Perfectly conformable to the body. 4 4 
tt A 


of the world’s finest institutions, finest in con- 
struction and equipment. In such a setting Spring- 
Air will contribute much to the patients’ welfare 
by supplying really relaxed rest... and it will 
contribute materially to the ezonomical operation 


of the hospital. 


Product of forty years of perfect- 
ing research. Absolutely noiseless. 







Permanently locked construction. 
Double tempered resilience. 


Unconditionally guaranteed for 
twenty years. 


Master Bedding Makers of America 


PA CTO RBS rN 


FOF Rs PY 


PRN GC be? AOL Cr ti Es 


The secretary at Holland, Mich‘ gan, will direct inquiries to the nearest source of supply 
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Carolinas and Virginia Groups Vote 
For Joint Meeting 


Fine Attendance and Exceptional Papers Mark Convention 
at Durham; Richmond Likely to Be Scene of More 
Formal Gathering of Three State Associations in 1932 


T THE fourteenth annual meet- 
ing of the North Carolina 
Hospital Association, at Dur- 

ham, May 19-21, representatives of 
that group and of the South Carolina 
and Virginia Associations voted to 
hold a joint convention, probably in 
Richmond, in 1931, and to make a 
special effort to bring representatives 
of a large number of the hospitals of 
the three states to this conference. 

The Durham Convention had a 
registration above the 260 mark and 
attracted visitors from the other two 
states, as the consideration of a closer 
union of the three state associations 
had been placed on the program. This 
matter received immediate attention 
at the banquet which opened the con- 
vention and which was largely at- 
tended. At this affair, Dr. Knowlton 
T. Redfield, Jefferson Hospital, 
Roanoke, president of. the Virginia 
Association, was formally instructed 
to appoint a committee from the three 
associations to make an official recom- 
mendation concerning means of de- 
veloping a closer union. The question 
had been favorably commented on in 
brief addresses by Dr. L. V. Grady, 
Carolina General Hospital, Wilson, 
president of the North Carolina Asso- 
ciation, and F. O. Bates, superintend- 
ent, Roper Hospital, Charleston, pres- 
ident of the South Carolina Associa- 
tion. 

Immediately after the banquet the 
Committee met, comprised of the 
three state presidents, Dr. R. Du Val 
Jones, St. Luke’s Hospital, New Bern, 
N. C.; Dr. John Bell Williams, direc- 
tor, St. Luke’s Hospital, Richmond, 
and Dr. J. Moss Beeler, superintend- 
ent, Spartanburg General Hospital, 
with Paul H. Fesler, University of 
Minnesota Hospital, president-elect, 
American Hospital Association, and 
Matthew O. Foley, HospiraL MAn- 
AGEMENT, in advisory roles. The 
committee decided to recommend a 
joint conference, to be arranged by a 
committee composed of the presidents 
and secretaries of each State Associa- 
tion. It was decided that each of the 
associations would keep its identity 
and transact its business at a separate 
meeting during the convention. The 
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report of the committee, presented by 
Dr. Jones, was unanimously adopted, 
following discussion, all of which was 
favorable. Dr. D. A. Garrison, Gas- 
tonia Sanitarium, former president 
North Carolina Association; Dr. Har- 
old Glascock, medical director, Mary 
Elizabeth Hospital, Raleigh, Dr. W. 
S. Rankin, director hospital section, 
Duke Endowment, in addition to the 
State Association presidents, suggested 
that better programs, larger attend- 
ance and other advantages would be 
gained. Later when Dr. Redfield 
formally invited the three associations 
to meet in Richmond, President 
Bates of South Carolina seconded the 
motion that the invitation be ac- 
cepted. 

The formal program brought out 
papers which were highly praised by 
some of the visitors who attend 
numerous meetings. Nursing educa- 
tion, social service, staff organization 
and housekeeping problems were 
presented in an interesting way by 
Marion Crissman, Jefferson Hospital, 
Roanoke; Mrs. W. B. Waddill, State 
Welfare Department, Henderson, 
N. C.; Dr. H. A. Royster, Rex Hos- 
pital, Raleigh, and Mrs. Byrd B. 
Holmes, Greenville City Hospital. 
Miss Lula West, state nursing educa- 
tional director, and Miss Bessie Baker 
and Miss Gardner of Duke Uni- 
versity School of Nursing, Newton 
Fisher, James Walker Memorial Hos- 
pital, Wilmington; Watts Hill, Watts 
Hospital, Durham; Dr. Glascock, 
Charles H. Dabbs, Tuomey Hospital, 
Sumter; Dr. Franklin H. Martin, 
American College of Surgeons, and 
others complimented the speakers on 
the clarity of their remarks and the 
practical way in which the subjects 
were handled. 

Dr. Beeler outlined the unusually 
comprehensive work of the Spartan- 
burg General Hospital in a paper 
which stamped this institution as one 
of the most progressive in the entire 
field in its correlation of public health 
with hospital service. Dr. Beeler is 
county health officer as well as direc- 
tor of the hospital and he has de- 
veloped a program of health educa- 
tion and preventive work that reaches 


into every community and every 
school in the county. From his re- 
marks, hearers got the impression 
that no agency, from the federal gov- 
ernment down to the smallest parent- 
teacher group, is overlooked if its co- 
operation is needed. Some idea of 
the widespread influence of this pro- 
gram, for whose success, Dr. Beeler 
says, much credit is due the hos- 
pital’s social service department, 
may be had from Dr. Beeler’s paper 
appearing in December, 1930, Hos- 
PITAL MANAGEMENT. 

Dr. J. R. Alexander, Charlotte, 
former North Carolina president, 
gave his hearers something to think 
about when he said that the tariff on 
surgical instruments and supplies used 
for the care of patients is in reality a 
tax on the sick, and its possible re- 
vision or abolition should be con- 
sidered. Dr. Alexander also said he 
believed there was some connection 
between the cost of illness and the 
high cost of medical education. 

Mr. Fisher presented a detailed 
study of the effect of the workmen’s 
compensation law on hospitals, as- 
serting that the law created a heavy 
financial burden and that certain of 
its provisions, in effect, put the ex- 
pense of care of industrial patients 
on hospitals and the public, while 
they ought to be met by employers 
and insurance companies. Dr. Ran- 
kin, in discussing the paper, summar- 
ized an extensive analysis of industrial 
cases which had been made by the 
Duke Endowment and which showed 
that the average cost to the hospital 
per industrial patient was $43.38. 

Dr. J. M. Shackelford, Martins- 
ville, Virginia, told of some of the 
difficulties of the small private hos- 
pital conducting a nursing school, and 
the technical program concluded with 
an illustrated talk by Dr. Williams 
showing the method of determining 
food costs at St. Luke’s Hospital. Ac- 
cording to Dr. Williams’ figures, the 
cost of meals for the first quarter of 
each year at St. Luke’s Hospital 
averaged as follows: 1928, $0.2583; 
1929, $0.2584; 1930, $0.2649; 1931, 
$0.2164. 

(Continued on page 60) 
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“Drop in if you 
want to see some 
real furniture” 


C¢ BF you still think that all metal furniture 
] is flimsy and tinny, you will soon change 
your mind. You know that I have 
always said that I’'d never put in metal fur- 
niture, and [ll admit that it takes a lot to 
change my mind. Well, this Doehler Metal 
Furniture had more than enough to swing 
my ideas around, and I know it will do the 



































































same thing to you. 









It’s solid —it’s quiet — it has real lines— 
and it is built to take the knocks and not 
show them. I am glad I bought it 
and I am proud to show it. The 
nurses like it a lot and the patients 
think they’re ‘home’ when they 
come in. You will be missing a 
bet if you don’t look into what 
they’ve done to improve the ap- 
pearance of hospital rooms and to 
reduce upkeep expense.” 































































































You, too, will be pleased when you see 
Doehler Metal Furniture. We’ll be glad to 
tell you where you can examine it at your 
convenience, or if you prefer, we will arrange 
to submit samples for your inspection. 
























Number 2 of a Series 
of actual occurrence 
Names on request. 






Please address your inquiry to Dept.H. M. 
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WHO'S WHO IN HOSPITALS 


MURIEL ANSCOMBE, R. 
N., the new president of Mid- 
* West Hospital Association, 
which is composed of hospital execu- 
tives of Missouri, Kansas and Okla- 
homa, is a well-known figure in the 
field because of her active participa- 
tion in programs of the American 
Hospital Association and _ other 
groups. She is superintendent of the 
Jewish Hospital, St. Louis, of which 
she has been in charge for a number 
of years and which under her direc- 
tion has materially increased its 
scope of service as well as physical 
plant. 

Bertha E. Pickels, for six years su- 
perintendent of Kings’ Daughters’ 
Hospital, Staunton, Va., resigned ef- 
fective July 1. 


W. D. Barker, formerly superin- 
tendent of Noyes-Baptist Hospital, 
St. Joseph, Mo., was named superin- 
tendent of Georgia Baptist Hospital, 
Atlanta, to succeed J. B. Franklin, 
who recently resigned to take charge 
of Grady Hospital, Atlanta. Mr. 
Barker has had considerable experi- 
ence in hospital administration, hav- 
ing been assistant superintendent of 
Southern Baptist Hospital, New Or- 
leans, for some time. He is deeply in- 
terested in this work. Georgia Bap- 
tist Hospital is widely known through- 
out the field because of the activities 
in various association programs by 


Mr. Franklin. 


Rev. Frank G. Fowler has been 
appointed to succeed John G. Benson 
as general superintendent of White 
Cross Hospital, Columbus, O., Mr. 
Benson having resigned to become 
general superintendent of Methodist 
Hospital of Indianapolis. 


Mary A. Smith has resigned as 
superintendent of the Henry County 
Hospital, New Castle, Ind., of which 
she was in charge since its opening 
last fall, her resignation becoming ef- 
fective June 15. Miss M. E. Charl- 
ton, assistant superintendent, has been 
named successor to Miss Smith. 


Dr. J. V. Pace, superintendent of 
District Tuberculosis Hospital, Lima, 
O., has succeeded Dr. Amos Carter 
as superintendent of the State Tuber- 
culosis Hospital, Rockville, Ind. Dr. 
O. E. Harvey, formerly superintend- 
ent of Michigan State Sanatorium, 
has succeeded Dr. Pace. 

Mabel Young has resigned as su- 
perintendent of Dixon Public Hospi- 
tal, Dixon, Ill., of which she was in 
charge for twelve years. 
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Dr. Joseph Bolten, formerly medi- 
cal officer in charge of the Marine 
Hospital, Louisville, Ky., has been ap- 
pointed director of the new Galves- 
ton, Tex., Hospital of the U. S. Pub- 
lic Health Service. 

Leota Duke has been appointed 
superintendent of Hamilton Memo- 
rial Hospital, Dalton, Ga. 

Mrs. Caroline L. Rankin, for more 
than ten years superintendent of 
Lakewood, O., Hospital, resigned ef- 
fective July 1. 


E. MURIEL ANSCOMBE 


Superintendent Jewish Hospital, 
St. Louis, Mo. 


Lucy J. Johnston, for ten years a 
supervisor and director of the obstetri- 
cal department of Syracuse Memorial 
Hospital, Syracuse, N. Y., has re- 
signed to become superintendent of 
the Lewis County General Public 
Hospital, Lowville, N. Y. 

Helen Dannahe has been appointed 
superintendent of the Thompson 
Memorial Hospital, Canandaigua, N. 
Y., of which she has been acting 
superintendent since the resignation 
of Louise F. Arnold last summer. 

Ruth Johnson, superintendent, 
Monmouth Hospital, Monmouth, IIl., 
announces the appointment of Mary 
Parnell Smith as dietitian. 

Gladys Collins, for two years 
superintendent of Davis Hospital, 
Pine Bluff, Ark., resigned effective 
June 15. 

Mrs. Elizabeth Naylor has been 
appointed superintendent of the 
Waldo County General Hospital, 
Belfast, Me. 


Clara G. Sanks has succeeded 
Elizabeth P. Pitman as superintendent 
of nurses at Methodist Hospital, Ft. 
Wayne, of which Dr. M. F. Steele 
is superintendent. 

William E. Proffitt, who resigned 
as superintendent of Deaconess Hos- 
pital, Buffalo, effective June 1, on that 
date became superintendent of Ithaca 
Memorial Hospital, Ithaca, N. Y. 
Mrs. H. Mary F. Bowman is superin- 
tendent of nurses and principal of 
the school of nursing of this institu- 
tion. F. C. Hilker, who in May as- 
sumed the superintendency of this 
hospital, resigned almost immediatly 
because of ill health. 

Dr. B. A. Wilkes, president of the 
American Protestant Hospital Asso- 
ciation, has resigned as superintend- 
ent of Hollywood Hospital, Holly- 
wood, Calif. Dr. Wilkes is one of 
the best known men in the field, be- 
cause of his active interest in hospital 
administration and his zeal in aiding 
co-workers in the solution of their 
problems. Dr. Wilkes plans to take 
a real vacation before resuming re- 
sponsibilities as a hospital admin- 
istrator. 

The Brondstetter Memorial Hos- 
pital, Mt. Pleagant, Mich., recently 
was opened by Dr. L. F. Hyslop and 
has been named in honor of the 
founder of the institution who died 
a short time ago. 

Mrs. Nan H. Ewing, R. N., super- 
intendent of nurses and principal of 
the school of nursing of Ravenswood 
Hospital, Chicago, was placed tem- 
porarily in charge of that institution, 
following the death of E. E. Sanders, 
superintendent. Mrs. Ewing was 
summoned from her vacation in Ber- 
muda by the board when Mr. San- 
ders’ illness became critical. 

Frank E. Chapman, director of ad- 
ministration of University Hospitals, 
Cleveland, O., recently addressed 
members of the graduating class of 
the school of nursing of Mt. Sinai 
Hospital, Cleveland, of which institu- 
tion he formerly was director. 

J. B. Franklin, retiring superintend- 
ent of Georgia Baptist Hospital, At- 
lanta, was given a farewell dinner by 
trustees and hospital personnel recent- 
ly, prior to his departure to assume 
the superintendency of Grady Hos- 
pital, Atlanta. W. D. Barker, his 
successor, was introduced by Mr. 
Franklin during the program. Bou- 
quets from various groups in the hos- 
pital and silverware from trustees and 
staff were among the gifts showered 
on Mr. Franklin. 
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They Don't 
Really Like 
to be Gypped > U Bae ta es 


Some stories we have heard would lead 
one to wonder if some people like to 
be gypped. We know they dont, but 
here is what has happened. In occa- 
sional instances, in an effort to save 
money, hospitals have taken a chance by 
ordering supplies from sources they knew 
to be questionable. They got shoddy 
merchandise and unsatisfactory service. 


We don't believe we should get all 
the hospital supply business there is. 
There are other good houses in our 
line and they deserve tolive. But we do 





believe hospitals should avoid tricksters 
instead of encouraging them, and should 
do their buying from companies they 
know to be reliable. Companies who 
will guard their interests even when 
their backs are turned. 


When you buy American Supplies you 
pay low prices, you get just what you 
order, and you must be pleased or you 
cannot payus. Youcando business with 
us with your eyes shut—and every- 
body in the hospital field knows that. 
What do you need today? 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » 
108 Sixth Street » 


Chicago, Ill. 
» Pittsburgh, Pa. 


* 
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COMMUNITY RELATIONS 


Mimeograph Helps Sunnyslope to 
Put Over “Personality” 


Human Interest Material for Patients, Personnel and 
Public Produced at Nominal Cost; “Investment Well 
Worth While,” Is Opinion of Superintendent 


By ELLEN E. STANDING 


Superintendent, Sunnyslope Sanatorium, Ottumwa, Ia. 


REATING personality is one 
( a the most interesting things 

in the world. We are all doing 
it, whether we know it or not. There 
are certain things that go into the 
weaving of hospital personality just 
as there are certain definite things 
that build individual personality. 

One of the assets in trying to de- 
velop a “winning” atmosphere at 
Sunnyslope is the mimeograph. Hard- 
ly a day passes without having some- 
thing “run off” on the mimeograph. 
It may be a “Message to New 
Patients,” a “Good Morning” greet- 
ing, a menu card, a copy of the 
“Pretzel,” or “Health Habits”; or it 
may be a hospital form, a patient’s 
history sheet, an annual report, or let- 
ter to physicians. We find myriad 
uses for the mimeograph. 

Getting the patient started right is 
an especially important thing in a 
tuberculosis hospital. Sometimes one 
hasn’t the time to talk over with the 
incoming patient everything he would 
like; sometimes, too, he forgets things 
he wanted to say. Our mimeographed 





HEALTH HASTTS 


April, 1931 


COMMUNITY HE/LTH 


























Too many hospitals fail to 
make use of printed matter to 
gain good will and to increase 
interest and improve morale of 
personnel. Here is an outline 
of the practical uses to which 
one hospital puts its mimeo- 
graph, for the benefit of patients 
and personnel, as well as for the 
production of certain forms and 
records. It takes a knack or 
talent to do such things as Sun- 
nyslope is doing, but usually in 
every hospital family there is 
one person interested in such 
work. 











“Message to New Patients” is handed 
to the patient shortly after his arrival 
and may be read with leisure and per- 
haps be better digested than would a 
long verbal conversation. 


The “Good Morning” greeting was 


started about a year ago. It is a 
small leaflet or card placed at each 
breakfast plate every Sunday morn- 
ing. The quotations are gleaned from 
books or magazines, as also are the 
cover pictures—although occasionally 
original ones are used. 

“Health Habits,” or the “pink bul- 
letin” as it is locally called, is a 20- 
page bulletin published at Sunny- 
slope and mailed each month to every 
grade teacher and to parent-teacher 
groups in our county. The object is 
to help promote better health among 
school children. 

The “Pretzel” is a smaller bulletin 
circulated semi-monthly among our 
patients and their families. The pri- 
mary mission is to teach the patient 
some of the factors that will not only 
help him get well and keep well but 
also how to live that he will not be 
a menace to others. Then, too, we 
try to make it more or less a “pep 


organ” to build up and maintain 
patient morale. 

The cost of these publications is 
nominal. The initial cost of the 
mimeograph was about $125, but this 
was paid through the sale of Christ- 
mas seals. The “Good Morning” 
greetings cost less than 15 cents a 
week, including stencil, paper and 
ink. We make two runs on one sten- 
cil. We also save our stencils and 
sometimes use them again. This of 
course reduces the cost to much less 
than fifteen cents! The cost of 
“Health Habits’’ is 6 cents a copy, in- 
cluding mailing. About 700 copies 
are issued each month. Mailing and 
paper expense of this, however, is 
paid from the Christmas Seal fund. 
The “Pretzel” if circulated only 
among our patients costs one and one- 
half cents a copy. If mailed out the 
expense naturally increases. 

Measuring results of such bulletins 
is always difficult, but we believe they 
have been, well worth the investment 
of time and money, and without a 
doubt have been a factor in helping to 
create at Sunnyslope a winning and 
far reaching personality. 
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Along with Your Meals 
Pleasant conversation at meal tine aids d‘gestion. 
Bat slowly and chew your food thoroughly. 
‘Try to eat a little of everything on the table. 


Sonetines there may be sonothing not to your liking 
but even go don't talk about it to your fellow patients. 


Don't try to stuff." Overloading the stomach will do 
more harm than good. 

The fewer "knicknacks * you eat between meals the better 

off you will be, Bat foods that count, 

Don't be discournged if, during the spring, you lose 

a little weight. Bven the normal individual usmlly 

loses a little from March to August, 
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LET’S BE PRACTICAL cee 


IT IS always impractical to put your trust in 
doubtful supplies. You’ve got to provide fine 
service — competition demands it. But you’ve 
got to do it on a business basis. 

That’s where you'll find Cannon towels so 
helpful. Through years of fine quality manu- 
facture, they have won a reputation for superi- 
ority, and built a larger patronage than all 
other towels combined. Because of their vast 
production you are able to get Cannon towels 
— always of unusual quality, whether you want 


high, low or medium goods — at minimum 


CANNON 


TOWEL s 





Towels give t and pleasing service at St. Francis 
Hospital, San Francisco, California 
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prices. And Cannon quality creates good-will. 
In scientific laundering tests Cannon towels 
have proved their ability to wash whiter, softer 
and longer than other towels in their class. 
This means that you save not only on the initial 
cost but in the long run as well. 

You can have your name woven in when 
the order amounts to 50 dozen turkish or 100 
dozen huck towels, 100 dozen wash cloths or 
25 dozen bath mats. See your jobber for 
latest samples and information. Cannon 
Mills, Inc., 70 Worth Street, New York, N. Y. 








Publicity Discussion Furnishes High 
Spot at Western Convention | 


Uniform Accounting, Nursing Costs Other Topics on 
Interesting Program That Provoked Much Discussion 
at Oakland; Dr. Black New President of Association 


By G. W. OLSON 


Superintendent, California Hospital, Los Angeles, Retiring President, 


HE first paper was by Dr. Mal- 

colm T. MacEachern on “Fun- 

damentals in Hospital Adminis- 
tration.” To have Dr. MacEachern 
present to give the opening paper at 
a hospital convention is like having 
the Bishop present to preach on a 
Sunday morning. Another contribu- 
tion was by Dr. B. A. Wilkes, super- 
intendent, Hollywood Hospital, on 
“Can We Decrease Costs and In- 
crease Hospital Services?” Dr. Wilkes 
brought out the fact that the public 
as well as the doctors are continually 
demanding more and more service 
and so long as this progressive increase 
in the demand upon the hospitals con- 
tinues, it is utterly impossible to think 
of reducing charges. 


In a paper on “How the Nursing 
Situation Can Be Helped in the In- 
terest of Education, the Patient and 
the Hospital,” Dr. Philip King Brown, 
San Francisco, urged that nursing 
education be reorganized on a basis 
which would give the public a larger 
share in paying its cost. Now this 
cost is paid by the sick who pay hos- 
pital bills. He would have the public 
school system embrace training for the 
nursing profession, the hospitals be- 
ing used as the laboratories in which 
the practical application of the art is 
learned. He felt the present system 
by which the patient is made to pay 
the cost of training nurses is unrea- 
sonable and unjust. Discussion on 
Dr. Brown’s paper indicated that 
many agreed with him. It is evident 
public educators are giving more and 
more attention to the subject of nurs- 
ing education, and the trend is toward 
public participation along the lines 
discussed by Dr. Brown. 

An excellent paper was read by 
Will G. Corlett, architect, on “‘Plan- 
ning the Community Hospital.” This 
was fundamental in character and 
very complete, touching upon every 


From a report prepared for the board of the 
California Hospital. 
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Western Hospital Association. 





Here is the kind of report of 
a hospital convention that will 
interest trustees and help to 
keep them posted on trends and 
new ideas in the field of hos- 
pital administration. Moreover, 
a report of this kind will help 
to impress members of the board 
with the necessity of following 
certain suggestions of the super- 
intendent, as these suggestions 
may have been acted on or dis- 
cussed at the convention. In 
this instance, one of the things 
Mr. Olson desires to do is to 
curtail illness among nurses, and 
he stressed a discussion of this 
subject in an effort to win great- 
er support from his board for his 
plans along this line. Every 
superintendent attending a con- 
vention should present a report 
of this general type at the first 
board meeting thereafter. 











problem from the selection of the site 
to the furnishings and equipment. 

G. Powell Hamilton, Equitable Life 
Assurance Society, gave a paper relat- 
ing to a group annuity plan for hos- 
pital personnel. 

The Tuesday morning session was 
occupied by the dietitians, who met 
simultaneously with the Western Hos- 
pital Association. The entire morn- 
ing’s program consisted of subjects 
pertaining to food, its selection, prep- 
aration and serving in the hospital as 
well as its value in the treatment of 
various diseases. 

In the afternoon the program was 
presented by members of the nursing 
profession. Presiding was Daisy Dean 
Urch, R. N., president of the Cali- 
fornia State Nurses’ Association and 
director of nursing at the Highland 
Hospital, Oakland. The principal ad- 
dress was by Elnora E. Thomson, R. 
N., president, American Nurses’ As- 


sociation, also professor of psychology 
at the University of Oregon. Prof. 
Thomson’s subject was: “Trends in 
Nursing in Hospitals.” The relation 
of hospitals to nursing progress was 
stressed. Lina L. Davis, R. N., dean, 
Knapp College of Nursing, the nurs- 
ing school of Santa Barbara Cottage 
Hospital, read a paper on “The Ele- 
ments of Time and Content in the 
Nurses’ Training Course.” This pa- 
per dealt with the California course, 
which is only 28 months in length. 
Miss Davis brought out that while the 
course is shorter in time it contains 
even more than the courses of some 
other states. Lena E. Moede, R. N., 
instructor Califérnia Hospital, Los 
Angeles school of nursing, described 
the relationship which has been estab- 
lished between her school and other 
nursing schools in Los Angeles and 
the Los Angeles Junior College. Ruth 
Wheelock, R. N., who is perhaps the 
pioneer in nursing school affiliation 
with State Junior Colleges, having 
established such relationship in River- 
side, Calif., some four or five years 
ago, discussed Miss Moede’s paper. 
It was the opinion of some that 
schools having such relationship as we 
have established with Junior College 
could not only dispense with the pay- 
ing of allowances to their students and 
boarding and housing them, but 
would be justified in charging a tui- 
tion fee, while the students room and 
board elsewhere just as if they were 
taking a commercial or academic 
course, or a scientific course of other 
character. 

Another valuable contribution was 
the paper by Ethel Swope, R. N., Los 
Angeles, on group nursing. It con- 
tained many practical suggestions as 
to how the hospitals might provide 
steady employment for a larger num- 
ber of graduate nurses and at the 
same time dispense part-time special 
nursing service to patients at a lower 
rate than they now have to pay for 
special nursing. 
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The Correct Air Condition In This New 
Hospital Addition Maintained 
By Johnson Apparatus 







The direct radiation in the different operating rooms and obstetric 
wards of this new hospital unit are under Johnson Control; twenty- 
nine Johnson Room thermostats operating Sylphon valves on. forty- 
eight radiators, automatically maintaining the proper temperature in 
these important rooms. The temperature of the air supplied the 
operating rooms and nursery by the mechanical ventilating system 
is controlled by four Johnson 2-point Thermostats and two Johnson 
Unit Duct Thermostats operating six Sylphon coil valves on the 
ventilating fans. 















The heating and ventilating of the corridors is accomplished by the 
use of unit ventilators; and there are 21 Johnson Room Thermostats 













operating the mixing dampers of these unit ventilators, and Johnson Wass Welieene Pullin: West, Terenen General Meshal 
Pneumatic Switches operating the fresh air dampers. Two Johnson Toronto, + + + «© + «© « Canada 
M S * h 1 h d h a . tls Darling & Pearson, ‘ . * i P : Architects 

agnet Owitches control the dampers over the aspirating Colls, so Angus & Watson, e . + Consulting Engineers 
connected that these dampers are opened when the fans are not Yates Construction Co., . «+ « General Contractors 





operating. 










In other parts of the building there are a total of 24 fresh air and 3 
exhaust dampers in connection with the ventilating system .... all 
operated by Johnson Pneumatic Switches. Two Johnson Unit 
Duct Humidostats control the percentage of humidity in the building. 
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Dr. L. M. Wilbor, superintendent, 
San Francisco Hospital, presented 
some interesting data on the subject 
of the health of the nurses in rela- 
tion to the nursing load. As was 
noted in our annual report, the sick- 
ness rate among our nurses more than 
doubled in the past year. In patient 
day cost this caused us an expense of 
over $10,000. Dr. Wilbor brought 
out that a policy of economy which 
overloads the workers is not economy 
at all, and it is the duty of hospitals 
to consider the health of the nurses 
and the bearing which the amount of 
work consigned to them has upon their 
resistance to disease. 

On Tuesday evening the annual 
banquet was held in the Oakland 
Hotel, attended by over 200. 

The program for Wednesday 
morning was presented by the hospital 
record librarians and dealt with dif- 
ferent phases of this important work 
in the well regulated hospital. The 
recording and auditing of the medical 
and surgical work done in the hos- 
pital is just as important as keeping 
books on the business transactions and 
auditing the financial accounts. The 
wasting of human lives through inef- 
ficient and incompetent care and 
treatment is far more serious than the 
wasting of money through inefficient 
management. The former is discov- 
ered through the medical records de- 
partment, which must be well organ- 
ized and competently staffed if the 
hospital is to retain its approved 
standing. On this program I was re- 
quested to discuss, “The Record 
Room as a Source of Statistics and In- 
formation.” 

On Wednesday afternoon we had 
the liveliest session of the convention. 
The general topic was hospital busi- 
ness methods and publicity. R. G. 
Walker, our auditor, opened the ses- 
sion with a paper on “Departmental 
Accounting and Patient Day Cost 
Reporting.” The facts and figures 
presented were the result of a study 
conducted during the past year by a 
Committee of the Hospital Council of 
Southern California of which Mr. 
Walker is chairman. Several slides 
showed the figures arrived at in a 
study of costs in several hospitals in 
Los Angeles and vicinity. The aim 
of this study is to arrive at better and 
more uniform methods of keeping ac- 
counts on costs so as to reach a basis 
on which costs in various hospitals 
can be compared. At present the varia- 
tions as to what is included when costs 
are quoted are so great that no two 
hospitals can be fairly compared. This 
leads to much misunderstanding and 
places many hospitals in a false and 
unfavorable light. The work of Mr. 
Walker's committee is not yet com- 
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pleted, but it has progressed far 
enough to offer some interesting re- 
sults of its studies to all who are con- 
cerned with hospital economies, in- 
cluding the members of hospital 
boards. ; 

A very extensive paper was read 
on “Practical Business System for the 
Smaller Hospitals,” by Fred R. Mur- 





xis! 











Here is another example of the use 
of the mimeograph at Sunnyslope 
Sanatorium as described on page 54. 


phy, auditor at Sutter Hospital, Sac- 
ramento. This was fundamental in 
character and quite complete, and 
would serve as a manual of instruc- 
tion for any hospital of 150 beds or 
less in setting up its business methods 
and forms. 

We had three excellent papers on 
hospital publicity. The first was by 
H. A. Chapin, superintendent, San 
Jose Hospital, on “How Shall We Fill 
the Vacant Bed?” Many cases of 
sickness are not hospitalized because 
of fear of or prejudice against hos- 
pitals. This can be overcome by the 
right kind of publicity. “Good will” 
advertising should be done by hos- 
pitals in every available and conceiv- 
able form. Every good deed should 
be made known and every good word 
said of the hospital should be broad- 
casted as widely as possible. The re- 
sult will be that the hospital will be 
sought in every illness as a first re- 
sort, even by those who have harbored 
fear and prejudice. 

Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Texas, next 
spoke, using the theme of the session, 
“Hospital Publicity,” as his text. Mr. 
Jolly is a stirring, rapid-fire talker and 
speaks with conviction from experi- 


ence on any subject relating to hos- 
pitals. His hospital of 200 beds is the 
best advertised in the state of Texas 
and is successful the year round. He 
advocates all forms of legitimate ad- 
vertising—bulletin boards, radio, 
newspapers, street-car cards, gift 
novelties, etc. His hospital sponsors 
big public health meetings and brings 
outstanding speakers on health sub- 
jects to town. As the result of good 
will created by continuous publicity 
his hospital is thought of by many in 
making their wills and legacies are 
frequently received. 

Another paper on publicity was 
read by R. D. Brisbane, superintend- 
ent, Sutter Hospital, Sacramento. Mr. 
Brisbane stressed the value of a regu- 
larly issued bulletin or news-letter, 
which should tell about the work the 
hospital is doing, especially the good 
deeds, small or large. This publica- 
tion should be mailed to a selected 
list of influential people who may be 
presumed to have an interest in the 
work of the hospital and this list 
should have added to it the names of 
such patients as are known to think 
well of the hospital and move in cir- 
cles where their influence will serve 
to create good will towards the hos- 
pital. 

The publicity part of this session 
was in charge of E. G. Fulton, man- 
ager, Glendale Sanitarium and Hos- 
pital. Mr. Fulton was named chair- 
man of a committee on hospital pub- 
licity with suggestions for this session 
on the subject, and also with instruc- 
tions to arrange an exhibit of pub- 
licity material issued by hospitals. 
This exhibit occupied considerable 
space on the exhibit floor and at- 
tracted much interest.’ Our hospital 
had an exhibit showing some twenty 
items which received much favorable 
comment. 

Thursday morning the closing ses- 
sion was held, the topics being social 
work, physical therapy, and occupa- 
tional therapy. The discussions on 
hospital social work were presented 
by leaders within the American Asso- 
ciation of Hospital Social Workers 
and were of a most instructive char- 
acter. The subject of physical ther- 
apy was handled by Dr. Harry Leslie 
Langnecker, Stanford University 
Medical School and Hospital. Occu- 
pational therapy was discussed in an 
excellent paper by Susan Paisley who 
is employed in the Los Angeles Pub- 
lic Schools. 

At the final business session of the 
association the result of the election 
was reported as follows: 

President—Dr. B. W. Black, direc- 
tor of Highland Hospital, Oakland. 

First vice-president—Rev. Robert 
Warner, D. D., superintendent of the 
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Acousti-Celotex on the ceiling of the 
kitchen of St. Francis Hospital, 
Wichita, Kansas, subdues the clatter 
of dishes and utensils—preventing 
these and other noises from penetrat- 
ing to other parts of the hospital. 


Acousti-[ELOTEX 


FOR LESS NOISE—BETTER HEARING 


The words Celotex and Acousti-Celotex (Reg. U. S. Pat. Off.) are the 
trademarks of and indicate manufacture by The Celotex Company. 


ABSOLUTE QUIET!” 


yy... a crisis is approaching— 
when life hangs by a thread— 
“absolute quiet.” 

In less serious cases, too, hospitals 
feel the disastrous effects of noise— 
how it slows up convalescence . 
impairs the efficiency of hospital 
attaches. 

Yet, day and night, activity 
must go on. Equipment 


woe 


and easily applied to any ceiling in 
new or old buildings. The tiles are 
fastened directly to your precent ceil- 
ings. 

Ceilings of Acousti-Celotex are at- 
tractive and permanent, easy to keep 
clean and sanitary. They can be 
painted repeatedly with any kind of 
paint without impairing their sound- 

deadening efficiency. 


The coupon below will 





must be moved. Orders 
must be given. Feet must 
tramp the corridors. 


Seeeceee 
Serrrr rrr 


| 


Modern hospitals solve the 
problem by applying 


bring further information 
on this remarkable material. 


The Celotex Company, 919 
North Michigan Ave., Chi- 
cago, Illinois. In Canada: 





Acousti-Celotex sound- 
absorbing tiles to the ceilings 
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Alexander Murray & Co., 


of corridors, diet kitchens, 
nurseries, elevator lobbies 
. . . wherever disturbing 
sounds arise. 

Acousti-Celotex is quickly 


HOSPITAL MANAGEMENT for June, 1931 


Important—Acousti-Celo- 
tex tiles may be painted 
repeatedly with any type 
of paint and may be 
washed if painted with a 
washable paint. This 
feature is of utmost im- 
portance in hospital sani- 
tation. 


The Celotex Company, 
919 North Michigan Ave., 
Chicago, Illinois. 

Send me information about noise control in hospitals. 


Ltd., Montreal. Sales dis- 
tributors throughout the 
World. Acousti-Celotex is 
sold and installed by 
Acousti-Celotex __contract- 
ing engineers. 
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Deaconess Hospital, Spokane, Wash. 

Second vice-president—J. O. Sex- 
son, superintendent of Good Samari- 
tan Hospital, Phoenix, Ariz. 

Secretary—Lola M. Armstrong, R. 
N., editor, Western Hospital Review. 

Treasurer—E. L. Slack, superin- 
tendent, Samuel Merritt Hospital, 
Oakland. 

Executive Committee—Dr. L. M. 
Wilbor, San Francisco General Hos- 
pital; Carolyn Davis, R. N., Good 
Samaritan Hospital, Portland, Ore.; 
George Haddon, Vancouver General 
Hospital, G. W. Olson, California 
Hospital, Los Angeles. 

It was decided to hold the 1932 
convention in St. Lake City, and June 
was tentatively selected as the time. 





Durham Convention is Well 
Attended 


(Continued from page 50) 


Dr. Williams said that the food 
budget had been arbitrarily reduced 
15 per cent last year, in line with 
lower food costs. 

At a public meeting in a theater 
the second evening the principal 
speaker was Dr. Martin who outlined 
the development of the hospital stand- 
ardization program of the American 
College of Surgeons and who sug- 
gested that the hospital of the future 
will have, among other provisions, the 
following: 

A department open to all ethical 
practitioners in which laboratory, 
X-ray and other facilities for the ex- 
amination of patients will be available 
a health inventorium. 

A cancer clinic. 
A department for the treatment of 
industrial and other accident victims. 

Dr. Martin predicted that such 
departments will be used to an in- 
creasing degree. 

C. Rufus Rorem, of the research 
staff of the Committee on the Costs 
of Medical Care, analyzed hospital 
costs, dividing them into fixed costs, 
auxiliary service costs and direct 
costs. He said that the latter, includ- 
ing actual food consumed, linen used, 
etc., was smaller than the others and 
that fixed costs, including capital in- 
vestment, depreciation, etc., was a 
material factor in the expense of 
serving the sick. 

At the separate business meetings 
the following officers were elected: 

North Carolina: Dr. Harold Glas- 
cock, Mary Elizabeth Hospital, 
Raleigh, president; E. G. Farmer, 
Carolina General Hospital, Wilson, 
secretary. 

South Carolina: F. O. Bates, 
Roper Hospital, Charleston, _ presi- 
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dent (re-elected); H. H. McGill, 
Columbia Hospital, Columbia, secre- 
tary; trustees: Miss E. L. Robbins, 
Camden Hospital, Camden; Mrs. 
Byrd B. Holmes, Greenville City Hos- 
pital; Mrs. Elma Z. Luring, Marl- 
boro County Hospital, Bennettsville, 
and Dr. J. Moss Beeler, Spartanburg 
General Hospital. 

Virginia: Dr. Knowlton T. Red- 
field, superintendent Jefferson Hos- 
pital, Roanoke, president, (re-elect- 
ed); M. Hoskins Coleman, Jr., direc- 
tor, Johnston-Willis Hospital, Rich- 
mond, secretary; Dr. John Bell Wil- 
liams, St. Luke’s Hospital, Richmond, 
trustee. 

Watts Hill, chairman finance com- 
mittee, provided buses for visitors de- 
siring to inspect that institution, at 
which members of the women’s board 
served refreshments. Dr. Davison, 
dean of the Medical School, M. E. 
Winston, superintendent, and Miss 
Baker, escorted various groups 
through the new Duke University 
Hospital. 





Sisters’ Convention to 


Be at St. Paul 


The sixteenth annual convention of 
the Catholic Hospital Association at 
St. Thomas College, St. Paul, Minn., 
June 16-19, will be featured by a dis- 
cussion of six types of activities or 
problems of interest to members of 
the group. These are religious prob- 
lems, medical social service, nursing 
education, adequacy of hospital ser- 
vice, hospital economics and nursing 
service. The last three topics have 
been sub-divided; hospital service into 
medical record services, diagnostic 
procedure and hospital administra- 
tion; hospital economics into present 
conditions, occupancy and cost and 
personnel, and nursing service into the 
nurse and the hospital, teaching 
method in the development of the 
nurse, and out patient service. Each 
sub-division will be handled at a sep- 
arate section. 

Another feature of the convention 
will be joint meeting with the hos- 
pital association of the International 
Catholic Federation of Nurses which 
has met separately for several years. 

Rev. A. M. Schwitalla, S. J., dean, 
St. Louis University School of Medi- 
cine will preside. 

ee 
MISS JAQUITH DEAD 

Members of the American Hospital As- 
sociation will regret to learn of the death 
of Lucia L. Jaquith, for 30 years superin- 
tendent of Worcester Memorial Hospital, 
Worcester, Mass., from which she resigned 
some time ago. Miss Jaquith was elected 
vice-president of the American Hospital 
at the Minneapolis convention in 1927. 





E. E. SANDERS 
E. E. Sanders, Illinois 
President, Dead 


Elmer E. Sanders, 63 years old, 
superintendent of Ravenswood Hos- 
pital, Chicago, and widely known in 
the hospital field because of his par- 
ticipation in national conventions and 
his presidency of the Hospital Associ- 
ation of Illinois, died June 6 after a 
brief illness. 

Mr. Sanders conducted a number 
of the sessions of the Tri-state con- 
ference in Chicago comprising the In- 
diana, Wisconsin and Illinois groups, 
and was re-elected president of the 
Hospital Association of Illinois on 
May 14. 

He had been superintendent of the 
Ravenswood Hospital since 1924, and 
under his administration the institu- 
tion progressed materially in character 
of service as well as in size and in edu- 
cational and allied activities. He was 
a trustee of the hospital as well as 
superintendent. 

Mr. Sanders brought to the hospital 
field valuable experience from business 
life and so thoroughly familiarized 
himself with the problems of hospital 
administration that his advice was fre- 
quently sought and he was consist- 
ently honored with offices and com- 
mittee assignments in various associa- 
tions. 

He is survived by his widow, Mrs. 
Laura H. Sanders; a son, Chauncey, 
an instructor in Indiana University, 
and a daughter, Pauline. 


A number of hospital administra- 
tors of Chicago paid their respects to 
their late president at the funeral 
services from the Ravenswood Pres- 
byterian Church, June 8. 
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A pplying the 
FOOD YARDSTICK’ 
to BANANAS 


In evaluating foods, authorities and study groups consider 


five factors: 


1. Food value in relation to body needs 


2. Cost in relation to value 
3. Availability 


4. Time and effort required to secure and prepare 


5. Suitability to different members of the family and their tastes 


According to the authorities quoted below, 
the banana adequately meets these tests 


1. FOOD VALUE IN RELATION TO 
BODY NEEDS: 


“The banana contains all the classes 
of food materials required for the 
animal body. Although the amounts 
of protein and fat are too low to 
constitute a perfectly balanced ra- 
tion, the combination of banana 
with milk, in proper proportion, 
or its utilization as a vegetable to 
supplement a diet containing a 
small amount of meat, will produce 
a ration which is ample to take care 
of the body needs.” 


—PROF. SAMUELC. PRESCOTT, Massa- 
chusetts Institute of Technology: The Ba- 
nana: A Food of Exceptional Value. Scien- 
tific Monthly, January, 1918. 


2. COST IN RELATION TO VALUE: 


“With the high cost of food a factor, 
bananas can be substituted advan- 
tageously for other more expensive 
carbohydrates and anti-scorbutics.” 


—JOSEPH A. JOHNSTON, M.D.: Place 
of the Banana in the Diet of Children. 
Journal of the American Dietetic Associa: 
tion, September, 1927. 


3. AVAILABILITY: 


“Bananas are an ever available fresh 
fruit... The nutritive value of ba- 
nanas has been increasingly stressed 
by experts. This recognition has 
come about not only because of the 
high fuel value of bananas due to the 
carbohydrate content, but because 
of their digestibility and the alka- 
line ash and the vitamins they con- 
tain . . . Hospitals and state insti- 
tutions will find in the banana a 
popular nutritious fruit—a fruit 
that, properly cared for, deserves 
increased use in varying diets.” 


—AMALIA LAUTZ,B.S., Ed.M.: Bringing 
the Banana to Perfection for Hospital Pa- 
tients. The Modern Hospital, January,1929. 
4. TIME AND EFFORT REQUIRED 
TO SECURE AND PREPARE: 
“Bananas may be regarded as a 
staple fresh fruit, high in fuel value, 
low in price, and easy to prepare.” 


—MARY SWARTZ ROSE, Ph.D., Pro- 
fessor of Nutrition, Teachers College. 


Columbia University: Feeding the Family. 


New York, Macmillan and Co., 1925. 
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5. SUITABILITY TO DIFFERENT 
MEMBERS OF THE FAMILY AND 
THEIR TASTES: 


“The human attitude toward specific 
articles of diet is colored by likes 
and dislikes, by uncontrolled exper- 
iments which, if ending adversely, 
create strong prejudice against a 
given food; and equally strong 
advocacy for a food, if the partaking 
thereof has produced no pain and 
much pleasure. All of which agrees 
with the general view that we are 
more often governed by our emo- 
tions than by reason. The real 
reason that so many people eat 
bananas is because they like them.” 

—WALTER H. EDDY, Ph.D., Professor 

of Physiological Chemistry, Teachers Col- 

lege, Columbia University, New York 


City: Bananas in the Diet. Food Facts, 
October, 1927. 


Send for Banana Recipes 


We shall be glad to send, on request, 
illustrated recipe booklet, ‘The 
New Banana,” giving food values, 
marketing news, menus and direc- 
tions for using bananas in many 
ways. Please send coupon. 








| SEND COUPON FOR RECIPES | 





UNITED FRUIT CO., Educational Dept. 
1 Federal Street, Boston, Mass. 4H. M. 6-31 

Please send free copy of 24-page illus- 
trated recipe book, ‘““The New Banana.” 





ERED pccancsoeecencsenteucecewaunes | 





Wilco cccecucwaerennes Cec ckck ciaxes | 
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THE HOSPITAL ROUND TASLE 





At the Lying-In 


In the new Chicago Lying-In Hos- 
pital building, delivery room floors 
have brass strips for carrying off static 
electricity only in the area around 
which the obstetrician and his aids 
may be expected to work. This is 
a departure from the usual method of 
placing these strips over the entire 
floor of the room. Another interest- 
ing feature of this hospital is that the 
ceiling of the amphitheater is 23 feet 
above the table. Holophane lights 
furnish illumination here and in the 
other delivery rooms. The hospital 
provides a signal system in the shower 
bath for emergency use. 


Free Health Forums 


Baptist Hospital, Houston, Tex., 
Robert Jolly, superintendent, recently 
started a series of free health forums, 
the first two of which were held at 
the First Methodist Church. Accord- 
ing to reports, 2,100 people were pres- 
ent at the first program and a favor- 
able reaction of city-wide proportions 
followed. The first two programs con- 
sisted of popular talks on different 
types of diseases and of treatment by 
members of the staff of the hospital 
followed by movies of a health nature. 
Dr. M. T. MacEachern, American 
College of Surgeons, was one of the 
speakers at the opening session. “We 
are going to hold a number of these,” 
writes Mr. Jolly, “and I think they 
are going to be a wonderful thing for 
the public and also for scientific medi- 
cal men to offset many of these health 
lecturers coming to town and charg- 
ing for their lectures. Also a lot of 
propaganda is being put out by ir- 
regular practitioners.” 


On the Job 50 Years 


An unusual record of service in 
the hospital field is that of Miss Mary 
K. Ryan, who recently celebrated the 
fiftieth anniversary of her employ- 
ment by the Willard State Hospital, 
Ovid, N. Y. Miss Ryan was guest of 
honor at a dinner party attended by 
more than 100 of her co-workers and 
officials of the institution. Frank I. 
Warne, steward, was toastmaster, and 
Dr. Robert M. Elliott, superintendent, 
was the principal speaker. Employes 
contributed to a purse of gold which 
was presented by Catherine R. Tier- 
ney, principal of the school of nurs- 
ing of the hospital. One of those 
present was Elizabeth Ryan, a sister 
of the guest of honor, who has been 
in service with the hospital for 35 
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years. Miss Ryan entered the employ 
of the hospital March 31, 1881, as a 
nurse and in 1891 was made super- 
visor of Edgemere where she has some 
35 attendants and nurses under 
her supervision. Miss Ryan com- 
mented at the anniversary party that 
she intended to continue her work. 


Fuel Savings 


At the New York Hospital Asso- 
ciation convention Grace E. Allison, 
Samaritan Hospital, Troy, reported a 
saving of $1.44 a ton by substituting 
rice for buckwheat coal. Sheldon L. 
Butler, Long Island College Hospital, 
Brooklyn, reported a saving of $26,- 
000 the first year after the installation 
of a stoker at a cost of $6,000, this 
stoker permitting the use of bitumi- 
nous instead of buckwheat coal. Oth- 
er economies in connection with the 
heating plant resulted in a total reduc- 
tion on the coal bill of $40,000 despite 
the enlarged plant. The use of auto- 
matic stokers permits burning of 60 
per cent anthracite dust and 40 per 
cent bituminous at $3.15 a ton. 


Good Will Valuable 


Joseph D. Burge, president, Nor- 
ton Memorial Infirmary, Louisville, 
Ky., in discussing public relations of 
hospitals at the 1931 Kentucky Hos- 
pital Association told of the difficul- 
ties that followed the policy of a 
former board that steadfastly ignored 
the value of good will. One result 
of this policy, according to Mr. Burge, 
was the great scarcity of bequests. 
Mr. Burge urged a systematic culti- 
vation of the public through ethical 
means. Referring to the harmful ef- 
fects of ignoring the public and in 
refusing to seek bequests on every oc- 
casion, Mr. Burge told of one hospitai 
which he said was erected from a be- 
quest that would most certainly have 
gone to an existing hospital had the 
latter institution recognized the value 
of cultivating good will. 


Reducing Waste 


Mabel Binner, superintendent, 
Children’s Memorial Hospital, Chi- 
cago, in a discussion of ways of re- 
ducing waste and losses recently said 
that competition between floors or de- 
partments for the reduction of food 
waste, etc., was most beneficial, espe- 
cially when the showing of the differ- 
ent departments for each week or 
month were presented on the chart. 
Another speaker at this meeting said 
that a record of thermometer break- 


age by departments materially cut 
losses of this kind. A show of hands 
indicated a 21 to 17 vote in favor of 
the system of charges for breakage. 


Nurses Arrange Program 


The entire entertainment features 
of the 1931 graduation program of 
the school of nursing of Axtell Chris- 
tian Hospital, Newton, Kans., was 
supplied by the student nurses. This 
included musical and vocal numbers, 
some of which were given in colorful 
costumes, and a symposium in which 
the members of the graduating class 
sat about a room as if for a final talk 
before commencement. Each girl 
gave an effective summary of the rea- 
sons why she would select a certain 
branch of nursing, such as welfare, 
school, institutional, clinical, pediatrics, 
rural, missionary and private duty. 
Another feature was a tableau. Mrs. 
N. E. Flowers, superintendent and 
business manager of the hospital, 
states that a great deal of the success 
of the program came from the 
‘Nurses’ Improvement Plant,” an or- 
ganization of the students which holds 
weekly meetings for social and cul- 
tural purposes. Among the activities 
of the student body are a glee club 
which puts on a good will program in 
Newton and nearby communities on 
Sunday nights. 


Hospital Day Ideas 


One of the most interesting reports 
concerning a program for National 
Hospital Day was that of the Mary 
Elizabeth Hospital at Raleigh, N. C., 
Dr. Harold Glascock, medical direc- 
tor. In an effort to show some of the 
reasons why hospital service was so 
expensive, a series of posters and 
charts were presented listing in detail 
the various items of equipment of 
supply and the number of persons 
required for a major operation. The 
value of the X-ray was demonstrated 
by films of hands clasped, dogs, 
chickens and so on instead of the 
usual array of films of conditions or 
diseases which are of no interest to 
the public. Many other hospitals 
could adopt these two ideas in adding 
interest and effectiveness to a Na- 
tional Hospital Day program. This 
hospital also obtained the cooperation 
of the U. S. Army, boy scouts, fire 
department and other organizations 
which sent personnel and equipment 
to demonstrate various life saving and 
first-aid procedures. The theme of 
the celebration was the hospital as a 
life saving station. 
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HE1Nnz Rice FLakEs are delicious. 
They’re wholesome, too, and easy 
to digest. But more important 
01 

These crisp little fakes have 
the same mildly laxative effect 
that certain fruits and vege- 
tables have! Neither harsh nor 
irritating, they act in the same 
gentle regulatory way that prunes, 
oranges, or spinach do—with what 
is sometimes called a “corrective 
vegetable effect.” 

Heinz Rice Flakes are the only 
rice flakes that have this impor- 
tant laxative quality! 


Made from rice and cereal-cellulose 


Heinz Rice Flakes are made from 
pure high-grade rice and cereal- 
cellulose—one of the gentlest, 
mildest, and most effective correc- 
tives known to man—a corrective 
with absolutely no harsh or ir- 
ritating effects. 

H. J. Heinz Company spent 
eight years in perfecting the ex- 


HEINZ 


FLAKES 


HEINZ RICE FLAKES 


have something for patients 
that no other rice flakes have! 
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clusive process by which cereal- 
cellulose is added to Heinz Rice 
Flakes. All the skill and scien- 
tific care that have made other 
Heinz foods so famous, are used in 
making these delicious flakes. We 
believe you will give them the same 
approval that you give to other 
members of the ‘‘57 Varieties.” 


























Have you tried Heinz 
Breakfast Wheat?—a de- 
licious hot cereal with the 
same “corrective vegetable 
effect” 














In order that you may become 
more fully informed of the advan- 
tages of Heinz Rice Flakes, we will 
be glad to send our salesman to 
call upon you. He will explain how 
you can make a free trial of Heinz 
Rice Flakes, without cost or obli- 
gation on your part. Just mail the 
coupon below. 
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Name 
Street 
City State 


H. J. Heinz Company, 
Dept. HM6, Pittsburgh, Pa. 


Please have your salesman call, in regard 


to Heinz Rice Flakes. 











H. J. HEINZ COMPANY 
MAKERS OF THE “57 VARIETIES” 
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FOODS AND FOOD SERVICE 





How Supervisor and Dietitian Can 


Help Each Other 


Assisting and Cooperating With Patient in Regard to Food 
Means Better Nursing Service as Well as a Contribution 
to More Efficient and Economical Hospital Treatment 


By ADA B. LOTHE 


Supervising Dietitian, Milwaukee County Institutions, Wauwatosa, Wis. 


GC HE Supervising Nurse and 
the Dietitian,” is a subject 
upon which every nurse has 

an opinion. I shall give my view- 

point which has been formulated from 
contact and experience in the dietetic 


field. 


When we think of supervising 
nurses and dietitians, we immediately 
think of patients, and these patients 
occupy the center of the picture. 
Patients entering the hospital are like 
battered ships upon the heavy seas 
of the late season. What is desired 
during this period of stress at sea? 
A rescue ship is often the only hope 
under such conditions. It is necessary 
for the crew of the rescue ship to 
pull together so that the common aim 
may be accomplished. Isn’t this situ- 
ation quite parallel when we con- 
sider patients entering a_ hospital? 
The hospital and its crew are the 
rescue ship. The battered ships, the 
patients, must be pulled into a less 
disturbed sea. We know from our 
past experience that many of these 
endangered ships can be tided over 
the stormy period and repaired sufh- 
ciently so that a large number of 
them may be brought into a calmer 
sea where life and its interests may 
be resumed. 

Two of the representatives of the 
hospital that have a big contribution 
in making this possible are the super- 
vising nurse and the dietitian. Each 
has a part and an important part to 
play in helping pilot the patient back 
to normalcy. There must be a frank, 
mutual understanding and this should 
be the “esprit de corps” of the two 
departments. There was a time when 
there seemed to be a barrier, but this 
is becoming more and more invisible. 

The supervising nurse has a unique 
position in the organization of an in- 
stitution. She is, so to speak, the 


64 
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Soup * Imperial Drink 
Toast *Malted milk 


* Mame of patient to be 
given on reverse side 
of this form. 


Signed. 





Each ward sends this order to the 
kitchen before 7 p. m. for the food 
allowances for the next day. 


connecting link between several 
groups. She gets closer to the patient 
than any one else and because of this 
has an unusual opportunity. The 
physician examines the patient, pre- 
scribes for him and leaves. Who 
stays close, carries out the doctor's 
orders and gets the patient's re- 
actions? Who gets closest to him when 
he eats? Who sees his ‘reaction and 
can influence much in this field? It, 
of course, is the nurse, with emphasis 
upon the supervising nurse. 

The dietitian does not compete with 
the nurse. Their fields are very dif- 
ferent. The dietitian does her work 
at some distance from the patient, and 
many times is too far removed from 
the determining point of the actual 


results of her labors, but by the help 
of the supervising nurse much assist- 
ance may be given. I've seen it done 
many times. For instance, if the nurse 
finds that there is an unnecessary de- 
lay in the arrival of her food, she 
makes a note of it mentally or other- 
wise, and calls the dietitian’s attention 
to it. It may be that carelessness has 
been noticed in the preparation of 
some dish. She may have found some 
dishes that aren’t up to par. Prob- 
ably some of the dishes haven't been 
washed well. There are so many op- 
portunities. Sometimes it is possible 
to give some favorable comments and 
these may be brought back to the 
main kitchen. These may mean much 
to the kitchen force. They are far 
removed from many stimulating con- 
tacts, except those given by their own 
group. 

Why concentrate on food when 
there is so much else to be done? 
Isn’t it enough if a patient follows 
his appetite, that is, when he reaches 
the point where he has an appetite? 
He must be able to go without any 
other attention than the serving of 
his tray by that time? 

By far the most important diet in 
the hospital is the general diet. It 
should have all the constituents need- 
ed by the body in the proper propor- 
tions. A man said to me one day 
when speaking of his cattle and the 
result, which he hoped for, “I have 
the proper combination of foods so 
that I know that the diet is balanced,” 
and implied that because of this, he 
knew that he could get results. If 
diet is worth considering when deal- 
ing with cattle, isn’t it of much more 
value when dealing with human be- 
ings? 

Any one who has been associated 
with a hospital for a period realizes 
that there has been a changed idea 


HOSPITAL MANAGEMENT for June, 1931 








QQ OE FOO SF TH KF wes A SS S| A FOr 


] 





i 





6 \A4 


poset 











regarding the quantity as well as 
kinds of drugs used when we com- 
pare similar situations in the past. 
One superintendent in speaking of his 
institution said that the drug con- 
sumption was much less than formerly 
and added, “It is now known that 
there are other essentials that have a 
curative bearing upon the patient.” 
One of these is food. An outstand- 
ing example in a hospital where treat- 
ment is based upon food is the 
diabetic patient. There must be meas- 
ured foods which give the proper ratio 
between glucose and fatty acids, de- 
rived from these foods. Insulin is im- 
portant in the treatment, but has a 
direct relationship to other substances 
utilized by the body. This is no doubt 
what was meant by the superintend- 
ent quoted above. Science has taught 
us much about body requirements in- 
terpreted in terms of constituents 
available in food. An instructor in 
a medical school also recognized the 
changing view point when he said 
that the role of food and its impor- 
tance has a most important future. 
Not all connected with an institu- 
tion have the above vision, and con- 
sequently all who come in contact 
with food do not view it in the same 
light, hence problems arise. The 
nurse is very careful in measuring her 
medication. If an ounce of cod liver 
oil is prescribed, she is going to give 
just that amount and no more. She 
does not use this same exactness in 
serving food. This is due no doubt, 
to the fact that materia medica has 
been emphasized in a nurse’s training 
course over a long period. Food 
hasn't been considered as part of the 
treatment until quite recently. Be- 
cause of this, the nurse hasn’t reached 




















Nurse serving general diets on 
ward at Milwaukee County General 
Hospital. Diet list at her right is 
shown on page 70. 


the same degree of accuracy along 
this line. If food is part of a pa- 
tient’s treatment, ought it not to have 
the most careful consideration? 

Many diseases are caused or ag- 
gravated by the wrong food. A gen- 
eral diet in the hands of a nurse and 
doctor may be a means of education 
in nutrition for the patient so that 
he may leave the hospital with more 
knowledge of his own food needs 
than he had on admission. That is, 
he may be better able to control his 
diet by what the body needs than by 
prejudice. What do we mean when 
we speak of choosing food by preju- 
dice? Probably it would be better to 
say that food against which there isn’t 
a prejudice is chosen. Did you ever 
analyze the basis for these prejudices? 
I have heard people say, “Oh, I never 
eat it.” After questioning, the final 
statement often is, “I never tasted it, 
but I know I don’t like it,” or “It 
doesn’t look right.” Some of these 
prejudices may date back to the time 
of childhood. I heard a woman say 
that when they were youngsters if 
her father commented on any food, 
the children would not eat it. I heard 
another one say, that in her home she 
had never heard her father make an 
unfavorable comment on food. Every- 
one ate what was set before him. The 
contrast between the attitude which 
these two women had towards their 
food was very marked. The com- 
menting doesn’t have to be confined 
to the fathers necessarily. It’s exceed- 
ingly easy to prejudice a child and 
not very difficult to do the same for 
an adult, by a remark that may not 
be intended the way that it is in- 
terpreted. How may prejudices there 
are! If the patient has been helped 
to overcome some of these prejudices 
or to have a tendency in that direc- 
tion the effort has been worth while. 


Did you ever stop to think what 
likes and dislikes in food means? Did 
you ever ask some one in a group to 
give you a good menu? After her 
response, another member in_ the 
group will soon say, “Oh, I don’t like 
that,” or some one else would have 
another criticism? You'll finally won- 
der, if it is possible to have a menu 
that appeals to a group. Why all 
this variation in choice? Because there 
is much tradition back of our eating. 
We like the foods best that we know 
best. The sentiment “the kind that 
mother made” has first place. Na- 
tionality influences us and enters into 
our home diet, but if we live in a 
community where one or two other 
nationalities predominate, some of 
their foods become popular with 
others in the section. 

Anyone who has been in Milwau- 
kee for a time couldn’t but know the 


HOSPITAL MANAGEMENT for June, 1931 

















Special nourishment cart ready to 
be taken to the wards. Nourishments 
are served after patients have chosen 
their favorite drinks. 


tortes found there and like them. The 
section of the country in which we 
live has its influence on our choice, 
too. 

A patient said to me one day, 
“Don’t you ever serve okra here?” 

I answered, “It is rarely used in 
this section and when it is, it is used 
for seasoning. You are from the 
South, aren’t you?” 

“Yes,” she said, “and we have it 
so often.” 

I knew from the tone of voice how 
much she longed for it. 

One time I ate in a dining room 
where a thousand people coming from 
practically all states in the Union 
were served. It was customary to fill 
the tables in rotation unless there was 
some special reason for doing other- 
wise. Because of this one didn’t 
usually eat with the same group of 
six unless it was prearranged. The 
comments on food at this place were 
often interesting. For instance, one 
time I heard someone say, “Why isn’t 
hominy served when they have baked 
ham?” Next time when hominy was 
served instead of potatoes, someone 
would probably say, “Can you 
imagine anyone serving hominy with 
ham?” Or probably it would be 
bread that would be discussed. Some- 
one would say, “Wish that we could 
have some dry bread here.” Another 
time someone else would say, “Wish 
we had more quick breads at this 
place.” The real truth was that there 
was always a combination of the two 
on the table. It wasn’t difficult to 
recognize the section of the United 
States from which these groups came. 

We tell much about ourselves in 
our comments on foods. Not only is 
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Edible Garbage Compared 


The following is a summary of edible garbage for each ward of the 
Milwaukee County Hospital for two recent months: 


Wards 1&2 3 4&5 6 7&8 9 10,11&812 
February .. 160 lbs. 89 lbs. 148 lbs. 84 lbs. 182 lbs. 105 lbs. 202 lbs. 
March ... 183 bs. 84lbs. 176 lbs. 119 Ibs. 208 lbs. 133 lbs. 218 lbs. 








our diet influenced by the kind we use 
in our own homes, plus nationality 
and sectional influence, but there is 
another group that enters into its 
make-up. These are foods that have 
been made popular in various ways, 
not necessarily by means of magazines 
or posters. There is not anyone who 
hasn’t learned to like some food. Not 
many years ago grape fruit was not 
generally used in this section and now 
it is found in our markets, practically 
the year round. Chop suey and chow 
mein fall in this same group. Most 
people do not enjoy chop suey the 
first time it is eaten, but as it is con- 
sidered quite the proper dish to eat 
under certain situations, it has been 
popularized. Hash, because of being 
the target of the funny page, is not 
so popular. Haven't the two dishes 
much in common? Don’t we pay a 
big difference in price for the popu- 
larity of the former? 

I may seem to have deviated from 
my point somewhat, but what I have 
in mind is this, likes and dislikes in 
foods are based upon previous con- 
tacts. The patients in an institution 
consist of all types and classes of peo- 
ple and come to a hospital with their 
likes and dislikes well established. 
Many of them do not choose their 
food because it is going to give them 
the substances out of which their 
bodies are made and what the body 
needs, but by what they like. Some 
of these people may be very particular 
about the gas they put into their cars 
but have not given the same considera- 
tion to their diets. Many times they 
do not know, because they have not 
been close to any information along 
this line. Some of the food faddists 
are our best advertisers. Often it is 
not easy to separate the chaff from 
the wheat. The hospital makes a good 
clearing house. 

At no time is a person as open- 
minded to information regarding what 
will help him form better food habits 
than when he is sick. Many times 
when I have called at homes where 
ex-patients were living and food is 
discussed this statement is made, “I 
am eating just as I did at the hos- 
pital,” or, “The nurse told me to eat 
thus and so.” 

One day I was out in the field with 
a woman, who is not a nurse, but 
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associated with fatherless homes that 
need financial help. She represents 
mothers’ pensions to them. She was 
very anxious to have the food habits 
of the children improved. She in- 
vited me to go with her and get some 
information regarding the various 
types of homes in her group. From 
her introduction they had no difficulty 
in knowing my interest. We talked 
about diets for children and they 
enumerated desirable foods for them. 
When we were driving back she said, 
“That's great, because you were here 
today they enumerated the right kind 
of food. It’s different when I am 
alone.” This was interesting to me 
for what I saw was that some nurse 
had sown seeds. These mothers 
knew, but didn’t always do. The 
work that had been done was worth 
while and eventually there will be 
fruit. What can be more worth 
while than when the end product of 
one’s work is better physical condi- 
tion for human beings? Every branch 
of nursing gives the graduate an op- 
portunity to teach and carry out a 
health program. Food is an important 
spoke in the wheel we call “health.” 

What is the relation that should 
exist between a supervising nurse and 
the dietitian? Many features of hos- 
pital life tend to foster a critical at- 
titude and this critical attitude when 
it is constructive, that is, when it 
tends towards improvement, is worth 





while. Mistakes are made and need 
to be corrected and they can become 
guide posts that give us our do’s and 
dont’s. Courage to remedy one’s mis- 
takes, courage to make criticism and 
courage to meet disappointment 
should be part of the armour of every 
good supervising nurse and dietitian. 

Both of them should have tact. 
Many cannot hope to approach Queen 
Elizabeth’s political reputation in this 
respect, for hers is said to have been 
unerring. It is true that some peo- 
ple carry it too far, so far that they do 
not tell the truth. I do not mean 
that kind, for me that is not tact. 
To know how to deal with people 
without giving offense is an art worth 
cultivating. The ability to avoid 
weaknesses and _ recognize strong 
points makes the difference between a 
gauche and a graceful personality. 

The dietitian is necessary in the 
hospital. Her department affects 
every other department there and is 
the one that has the greatest criticism 
levelled at it. She should visit the 
wards to see how her instructions are 
followed and talk to the patients. She 
should get acquainted with conditions 
on the ward and its work. In this 
way she can get closer to the nurse’s 
viewpoint and plan her work more in- 
telligently. 

When this relationship exists what 
happens? The nurse has a keen in- 
terest in her patjent’s tray and his 
reaction to it. She'll help him to 
learn to like some foods. Some have to 
learn to like milk. Some do not drink 
enough water. Some do not eat 
vegetables except probably peas and 
corn. In speaking of liking vege- 
tables, I think of a young girl who 
entered the hospital as a pneumonia 
patient. Let’s call her Susan. After 
she had recovered sufficiently she was 
given a general diet, so that she could 














This illustration shows type of equipment in kitchen of Mil- 


waukee County General Hospital. 
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build up. It was found that she did 
not make the progress that was hoped 
for. The dietitian’s attention was 
called to Susan and her condition and 
she made a special visit to her bed- 
side. Her likes and dislikes in food 
were discussed. It was found that 
she didn’t eat vegetables. The super- 
vising nurse’s attention was called to 
this and she said, “We'll help.” She 
instructed her student nurses and en- 
listed their interest. The serving of 
vegetables each day was very small 
and the nurses were going to watch 
and encourage Susan in eating them. 
She co-operated beautifully, due, no 
doubt, to the nurses’ interest in her. 
She grew stronger and stronger. One 
day when the dietitian was making 
her rounds on another ward she hailed 
her and said with much pride, “I 
have gotten so that I can even eat 
carrots. Isn't it strange that my 
mother never talked vegetables to 
me?” This supervising nurse had done 
a splendid piece of work, not only for 
Susan, but had given the student 
nurses working with her something of 
value. ; 

Another supervising nurse that 
comes to my mind can make the meal 
such a happy one that the youngsters 
are interested in a clean plate. One 
day I saw a little fellow who liked 
the puddings very much. They were 
the kind suitable for youngsters. One 
day Johnnie succeeded in convincing 
his nurse that he was very hungry 
and would like two dishes of pudding. 
She gave it to him, came back later 
and found the pudding gone but not 
the vegetable. “When vegetables are 
left I cannot let you have extra pud- 
ding,” was her reprimand. It was 
a pleasure to see Johnnie's tray later. 
She helped him, of course, by not 
serving too large a portion of vege- 
table and he was pleased with his 
ability to clear his tray. One cool 
day in summer a young lad exclaimed 
that he didn’t feel that he could 
drink his milk because it was so cold 
that day. The response was “Oh, I 
am so glad you told me, because now 
I'll not need to serve you ice cream.” 
Nothing more was said but the milk 
disappeared. Helping people form 
good food habits is a slow process, 
but it is fun. 

I have noticed again and again, 
that the supervising nurse, who is 
most interested in her food service, 
gets the best results. If she shows 
an interest in what her patients eat 
and what is left the patient is going 
to show a different interest toward 
his food. If the supervising nurse 
does, the student nurses are going to 
do the same, while they are on her 
ward. A case comes to my mind 
where the interested supervising 
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nurse was gone and a student nurse 
was in charge temporarily. After the 
dietitian had made rounds the student 
nurse in charge came to her and said, 
“Are we running as usual?” She was 
alert and had done good work, but 
who had been her incentive? Her 
supervising nurse, of course. 

I have also noticed that when the 
supervising nurse does the serving 


that the best work is done. If she 
SERVING LIST 

Month 

1 B. D. 8. 








This form is posted on the ward. 
A nurse serving on the food cart for 
dinner on June 2, for instance, records 
her name in column D for that date, 
etc. 


considers the serving of the food too 
menial, that attitude is going to be 
characteristic of the whole ward and 
invariably the ward will have poor 
food service. During the meal hour, 
food should be the chief feature of 
the program and the supervising nurse 
can help much. Every institution 
should have a rule that the serving 
of food has right of way when it is 
meal time. Very few exceptions 
should be made to this rule. I have 
seen times when a dressing was being 
done during meal hour because it was 
considered necessary. Upon investi- 
gation, it was the doctor’s conveni- 
ence that was considered and not the 
patient’s. I have seen many reactions 
along this line, but invariably, if the 
institution has a rule similar to the 
one mentioned and the supervising 
nurse says, “It is serving time now 
and we will do it later,” and insists 
upon it, recognition will be given 
this by doctors and others. 





One of the bugaboos of every con- 
scientious dietitian is garbage. Every 
hospital spends about 25 per cent of 
its budget for food and if much of 
this is wasted there is going to be 
less to spend for actual food used. 
One of the reasons for much food 


waste is careless serving. If food is 
part of the patient's treatment while 
in the hospital, oughtn’t this be care- 
fully watched? If a serving is too 
large and the patient’s appetite poor, 
what is the reaction? It does just 
what it is not supposed to do—it dis- 
courages the patient. There is al- 
ways much satisfaction to be derived 
by a patient from being able to clear 
his tray. Many times I have had 
patients say to me, when I have been 
near them, after they have eaten, 
“Looks as if I am getting better. Look 
at my tray.” In order to get this 
reaction we have to individualize. If 
Mrs. Jones eats very sparingly, let’s 
not discourage her, but help her all 
we can, by serving according to her 
appetite. Not only will we help her, 
but by making our waste as low as 
possible we're helping the hospital 
give a beter food service than it could 
otherwise. If bread is left on many 
trays, omit the bread from these trays. 
There are some people who feel that 
bread must be served with every meal. 
This, too, is habit. I have heard 
mothers say when teaching their child- 
ren to eat properly, “Now take a bite 
of bread.” If we are trained to take 
bread with our meals we miss not hav- 
ing it, but it does not mean that it is 
essential. Vegetables and fruits play 
a more important part in the diet. 

A little girl comes to my mind who 
thought that she always had to have 
three slices of bread on her dinner 
tray. What was the usual result? 
The bread was eaten and her vege- 
tables were left. She was coaxed 
along and later could manage very 
nicely with less bread and was then 
able to drink her milk and eat her 
vegetables. If the supervising nurse 
makes rounds after the patients have 
eaten, much will be told her, if she 
observes the trays. The application 
of this information helps make her 
contribution to the garbage pail less 
and at the same time improves the 
food service on her ward. 

What are a few ways of making 
direct contacts between the two de- 
partments? When we know a little 
of the inner workings we get new in- 
terests. As has been mentioned be- 
fore, the contact on the wards is 
direct. A presentation of some phase 
of the work occasionally at the nurses’ 
staff meeting brings another contact. 
This is done not only to present the 
dietitian’s point of view, but it offers 
an opportunity for the nurses to give 
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The MARK of QUALITY for 31 YEARS 
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Each ward has this form, giving type of diet for each patient 
The photograph on page 65 shows a nurse using this chart to 
guide her in serving from the food cart. 


their suggestion based on their experience with the pa- 
tients. There are many little schemes that may help. 
Keeping a separate record of garbage for each ward each 
day tells a number of things. At the end of the month 
give a summary of this, with the amount for the month 
preceding, to the supervising nurses. It is possible for 
them to get a better picture. If a list of those who have 
served during the month is kept posted on the bulletin 
board, another slant is made possible. After serving has 
been finished, the one who is responsible for that service 
puts her initials or name in the space on the lis that has 
been alloted for that particular meal. Little schemes like 
these just mentioned often give a glimpse of the nutri- 
ee tional department’s viewpoint that cannot be gained so 


K::: HOW” is the priceless ingredient easily in any other way. 

















in any process of manufacture. Into every The spot light so far has been turned on the patient 


McCray refrigerator go hidden qualities — the entirely. There is another that is possible. It, too, has 
result of 41 years experience—which make a big value and centers around the student nurse. It is the 


difference in service— eliminating spoilage, and cut- supervising ee who has the closer contact, for the stu- 
ting down operation costs, whether ice or mechanical dent works with her, but nevertheless the dietitian has an 
refrigeration of any type is used. interest. Sometimes one wonders if there isn’t a tendency 

among nurses to hurry their meals. The rush of the ward 
is carried over to the meal hour. Often there is a tend- 
ency to choose the food that takes the least time to eat. I 
have seen cases where fruit wasn’t eaten for breakfast, 
not because it wasn’t enjoyed. The only conclusion left 


McCray builds sizes and styles of refrigerators to meet 
every need in hospitals and institutions of every type. 

Porcelain interior and ex- 
terior with pure corkboard in- [RASS iitelelas 
sulation are features of anew [RAUN@iISRUS Soe iie 
line of McCrays. MECHANICAL 
Send coupon for catalog and [Raa ieasNilel els 
details — without obligation. ANY TYPE 





WORLD'S LARGEST MANUFACTURER 
OF REFRIGERATORS FOR ALL PURPOSES 


McCRAY REFRIGERATOR SALES CORPORATION 
| 167 McCray Court, Kendallville, Indiana 


Without obligation please send information about refrigerators 
| for { } hospitals { } institutions { } easy payment plan. 


[ Name___— 


Street___ 
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Another view of the main kitchen of the Milwaukee County 
General Hospital. 
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OR your guests: The sparkling 
F whiteness, distinctive patterns 
and uniform texture of McNicol 
China make food more tempting. 


For you: The new McNicol tun- 
nel-kiln process protects McNicol 
China against scratching and 
chipping, minimizes breakage 
and insures to-the-minute de- 
livery of your order. 
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is that it takes too much time to eat it. A cup of coffee 
nd a piece of toast is the usual breakfast chosen. This 
urry is not only evident at breakfast but equally so at 
other meals. If we don’t eat right, we can’t keep going. 
Eventually we pay the price. The supervising nurse can 
watch her group in this respect and the young students 
will be more conscious of it, and no doubt be benefited 
thereby. It, too, will be a contrbution in helping form 
good food habits and ought to be worth while. 

When we view the subject that is being discussed from 
all angles, we realize that the keystone is interest in the 
aim, ability to see the picture in its entirety. The super- 
vising nurse and the dietitian must blend their working 
so that their efforts will make possible the greatest good 
for the patient. 





Ohio Dietitians Enjoy 
[Cleveland Meeting 


By Irene L. Wilson, 
Dietitian, Pittsburgh Homeopathic Hospital, Pittsburgh, Pa. 


OOD speakers, interesting round tables, and the love- 
ly social times made very worth-while the 1931 
meeting of Ohio dietitians at Cleveland. 

Dr. Henry John, Cleveland Clinic, spoke on diabetes. 
He stated that the heavy end of the treatment fell to the 
dietitian, and that she must love her work to impart it 
properly to the patient. He appealed to her to teach 
fundamental principles and not “higher mathematics.” 
“After all,” he said, “food analyses are only approximate.” 
He told about the new analyses of food composition re- 
cently published in England. 

Frank Chapman, director, University Hospitals, ap- 
pealed to the dietitians to use more “romance” in their 
menu planning—if necessary to use a routine diet to plan 
it for ten days rather than seven. He stated that it was 
his opinion that the dietitian should be responsible for the 
food from the stove to the stomach. He approves of maid 
service in carrying of the trays to the patients. Mr. Chap- 
man asked what it taught the nurse to carry a tray—said 
it would be different if she had prepared the food on the 
tray. He stated that he felt the dietary department should 
be a separate ‘department of the institution and the posi- 
tion of the head of the department upheld. 

Dr. Richard Bolt, Cleveland Child Health Association, 
gave a resumé of the theories of nutrition in maternity and 
early infancy. He believes that cod-liver oil is still the 
best method to furnish vitamin “A” and “D” to children. 
He gave the proportion of three to one in death rate of 
artificially fed babies in comparison with breast fed ones. 

A tea was held at Mt. Sinai Hospital nurses’ home. The 
Cleveland Dietetic Council members were hostesses. A 
most interesting talk was given on a tea party in India by 
a dietitian who had recently returned from there. 

Margaret Gillam, president, American Dietetic Asso- 
ciation, spoke at the banquet that evening at Wade Park 
Manor. Her talk was thoroughly enjoyed. 

The second day started off with a breakfast and round 
table, followed by a short business meeting, after which 
Ethel Thomason of the Flora Stone Mather College 
spoke. Her problems are much the same as those of the 
dietitians, as she teaches dietetics to the nurses of Univer- 
sity Hospitals. She stated that the nurse must be taught 
to appreciate the subject of nutrition and the value of 
future reading. She feels that the public health nurse 
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should have advanced courses in nutrition. She gave an 
interesting review of the advance of dietitics in the hos- 
pitals. Miss Thomason said that “sick cookery” classes 
were introduced in the hospital about the same time as 
the thermometer. 

Her procedure in a fifty minute class is to give the 
nurses a written quizz for ten minutes and then lecture. 
She hands back their papers at the beginning of the next 
class—-discusses them a few minutes and gives the next 
quizz before lecturing. She gives the new type of ex- 
amination—sometimes as many as fifty questions. In the 
discussion following, Miss Mallory of Mt. Sinai Hos- 
pital stated that she divided her class into two groups, 
giving the two types of examinations. 

In practical work, Miss Thomason has the nurse, as she 
finishes her problem, serve it on a tray as she would to a 
patient, and then present it to her. This makes the nurse 
accustomed to serving the various types of trays from the 
beginning. A nurse who is a quick worker and presents 
her assigned problems satisfactorily to Miss Thomason is 
permitted to leave. 

After this session, a luncheon was held at the nurses’ 
dormitory and a trip through the University Hospital fol- 
lowed. Here the dietitians saw the very latest equipment. 

The dietitians all agreed that two such days were an 
inspiration and wished that more dietitians could benefit 


by them. 
a 


WORK OF DIETARY DEPARTMENT 


R. M. Park, dietitian, Montreal General Hospital, thus reports 
the work of that department in the 109th annual report of the 
hospital : 

“There has been again a marked increase in all special diets, 
more especially diabetic, of which there were 248. This entailed 
a tremendous amount of work in our already overtaxed metabolic 
kitchen, and especially when it is remembered that over 65 per 
cent of the diets prescribed are accurately computed and all the 
food weighed. In addition to this, instruction has been given to 
patients requiring such, as well as to all patients attending the 
weekly Out-Patient Diabetic Clinic. It is interesting to note that 
during the past year there were 1,102 patients on special diets. 
This represents 62,807 meals served. The daily average of pa- 
tients on special diets is as follows: 


get ESN (RS a 44 
ENGR UAE GID 2 ro -6 Sue S ed Gare pave over ere 10 
CRM BRTA Tah ais sscite raio obra Ve tesa bree <8 4.800 86 9 
PL LU GREE DE ROTOR  P RE REO PEPE 4 
OR MMe TINA. 6 Seat sylocdite. craiaie: «ors. exscace 41.4 )dosne 4% 1 
SPR RTE iis oo snaps ace Sav aa a bye 1a. « 14 


that is, approximately 18 per cent of all patients in hospital were 


on special dietary regime. 
“The total number of meals served by the department for the 





year were: 

Waihi RICCIEN: 6.06.5 652/0 818,142 at an approximate cost of 22c. 

 WDiet KItChen.'.. 65.60 s 102,339 

“Special Diet Kitchen... 62,807 at an approximate cost of 39c. 
DAMOUR sigvaiscs ie eraven cee 983,288 

“Average per day ..... 2,700 


“The regular courses of instruction have been given to the 
nurses; sixty hours in practical dietetics to the probationers and 
twenty-four lectures in dietotherapy to the intermediate class. 

“Post Graduate training has been afforded 14 dietitian interns 
in the past year. 

“The new dish washing machine purchased for the serving 
pantry in the nurses’ dining room has been greatly appreciated, 
and has considerably decreased the breakage of dishes, as has 
also the smaller machine installed on Ward J.” 


—— ee 
DECENTRALIZED FOOD SERVICE 


“A favorite topic for argument among hospital people is the 
question of relative advantages of central and decentralized food 
service,’ says the bulletin of St. Barnabas Hospital, Newark, 
N. J., Rev. John G. Martin, superintendent. ‘For several years 
we have had central service, by which method patients’ trays 
were prepared in a central diet kitchen and then distributed 
directly to the patients. Notwithstanding all efforts that were 
made to speed this service, occasional delays were inevitable. 
Several months ago we changed our system to a decentralized 
method by which food is prepared in a central kitchen, distrib- 
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Buy a “BUFFALO” 
Food Chopper Now! 





SE Safe! 








Model 217 (left) 
has removable 
bowl. Knives 
NEVER exposed. 
100% safe to 
operate. 












































Let it pay for itself 
out of what it saves 


OW, when every saving is so important, 

let a “BUFFALO” Food Chopper 
show you how perfectly all kinds of 
chopped foods can be prepared, in less time 


—and BETTER than by any other method. 
The “BUFFALO” chops meats, fruits, 


vegetables, nuts, etc., to any degree of fine- 
ness without mashing or squeezing out the 
nutritious juices. It enables you to produce 
dozens of the tastiest dishes; and saves 
enough food, time and labor to pay for itself 
in a short while. 


Used today in most of the leading hospitals 
and institutions throughout the country. 
Made in 4 sizes—6 models—to suit every 
kitchen, from the largest to the smallest. 


Write for catalog and prices 


JOHN E. SMITH’S SONS Co. 
50 Broadway BUFFALO, N. Y. 





Also manufacturers of the famous 


“BUFFALO” Bread Slicer 
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SOEASY TO 
OPERATE? 





Because of 
Two Speed 


Construction 





Shift easily from one 
speed to the other 
without stopping the 
mixer. No waiting. 
Maintains volume. 
Keeps the air in the 
mixture. You need 
just two speeds, low 
for mixing, stirring; 
high for whipping, 
beating. Write for 
Bulletin 610. 





12 Qt. Size 
$100.00 


$140.00 


F.0.B. CHICAGO, ILL. 
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REARLERS 





MAKERS OF RECO PEELERS 
2630 W. Congress St. 


Chicago, IIl. 
Eastern Sales Office: 256 W. 3ist St., New York, N. Y. 
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The ART of MAKING FINE COFFEE 


Coffee . . . brewed from Continental blend . . . ac- 
cording to Continental Rules . . . is an artistic triumph. 


Order 30, 20, or 10 pounds. Use 10 per cent in a test 
of quality. If you are not satisfied, return the balance, 
and you will owe us nothing. 





IMPORTERS ROASTERS 
"The Coffee with the Delicious Aroma" 


371-375 W. Ontario St., Chicago, Ill. 
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uted in bulk to diet kitchens on the several floors of the hospital, 
where it is kept hot in steam tables, or cold in refriger- 
ators, until the moment it is to be served to the patient. Our 
experience has been very satisfactory. Many favorable comments 
from our patients have encouraged us to believe that this method 
is the best for our hospital. 

“The patients select their food from menus and are served 
the things they like.” 


——— 
66,846 SPECIAL DIETS 
Sister Gonzaga, R. N., B. S., chief dietitian, State Charity 
Hospital, New Orleans, in the latest hospital report, totals the 
following special diets as having been prepared during the year: 
SpeciaL Diets 
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MEM RNENCGLES Were doles ce tetas Waele ax ies: aioli aieda lo stacs oles iow p recess 2,092 
Rem MERNME SIDED Ol ois 15 ce ois ic ate ane Sets Swe ee ee Ee os 2,010 
Li TTSERS CS Fels Te arte ao ee PAN Sar ee OTe re oem NSE 3,611 
DOr err ct Suk te Ga i ne Be ee era 12,656 
MNES ETLELSROSIN ODN ct arth eee ola fecs slave aro ones) aie einiers SIE Oe 3,812 
66,846 
DivIsiON OF INFANT FEEDING 
Ror eEd SENNA SESETONMIAS is 6 ae 6.96 4 959 5 yee Se wee BIO OO 35,624 
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73,828 
SpPEcIAL DIETS FOR CHILDREN 

OUR CLT aT RS oe hig 5 Re enna Nts aN RAE Ene Tay Speer 1,983 
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a 
GUEST DINING-ROOM SUCCESSFUL 


The latest annual report of Grace Hospital, Detroit, Mich., 
Dr. W. L. Babcock, director, tells of the success of a guest din- 
ing-room which was opened in January, 1930. According to the 
report this dining-room not only has been greatly appreciated 
by patients’ relatives and friends, but it has relieved the dieti- 
tian’s department of the service of nearly 10,000 meals during 
the year, a total of 8,218 meals having been served in twelve 
months. “Instead of thousands of trays to guests, as formerly 
served,” says the report, “less than 200 were served to mothers 
of children or relatives who wished to remain with the patient 
directly after an operation or during a severe illness. The ex- 
tension of the use of this dining-room for convalescent patients 


is now being studied.” 
———— 


NEW BOOK ON DIETETICS 


“Clinical Dietetics” by Harry Gauss, M. D., instructor of medi- 
cine, University of Colorado School of Medicine, assisted by E. V. 
Gauss, B. A., former assistant dietitian, Presbyterian Hospital, 
Denver, is a new text book for physicians, students and dietitians 
published by C. V. Mosby Company, St. Louis. Price $8. The 
author has been giving a course in lectures on clinical dietetics for 
a number of years and this book presents the lectures in detailed 
form. The diets which are discussed are given in three forms, 
first in detailed calculated form for medical students and student 
dietitians, second as a week’s menu for the guidance of hospital 
dietitians, and, third, in simplified language for the patient. The 
book consists of 18 chapters, 490 pages. 

—<———— 


900,000 VOLT X-RAY TUBE 


X-rays at 900,000 volts, the highest voltage ever attained in 
a tube built for continuous operation, are produced in the large 
two-section X-ray tube which has been built in the research 
laboratory of the General Electric Company, Schenectady, by 
Dr. W. D. Coolidge, associate director of the laboratory. 

The power of the new tube is apparent when it is considered 
that, to duplicate its work with the most powerful commercial 
tube of the present day, several hours of exposure instead of a 
fraction of a minute would be required. The tube is to be in- 
stalled at the Memorial Hospital, New York. 

el ES REE 


272,500 POUNDS IN MONTH 


In a recent month the Chicago State Hospital, Dunning, IIl., 
laundered 374,676 pieces, weighing 272,500 pounds: Bedding, 
161,153; clothes, 54,909; table linen, 23,926; towels, 17,315; 
rugs, 9,283; blankets, 1,546; rags, 4,468 pounds. 
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J &] Food Service Truck 
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Jarvis & Jarvis, 


@ As an executive 


of a well-managed hospital, your first consider- 
ation is the physical welfare of your patients. 
And your food service is a factor of such im- 
portance, the proportionate cost of equipping 
your hospital with this Food Service Truck is 
negligible. 


Heated in very few minutes—dustproof and 
air-tight—it enables you to keep foods appetiz- 
ingly hot, even when transporting them to your 
most distant wards. 


Sturdily constructed of rust-proof sheet steel— 
mounted on J. & J. Ball-Bearing Silent Casters 
—rubber covered guard rails—these are but a 
few of its many exclusive features. 


@ It’s a Wise Investment 


Specify—Model 704-H, equipped with 
pre-heating units. Model 704-N, sup- 
plied without pre-heating units. 


Write Today for Prices and Specifications— 
Also for Complete New Caster Catalog 














Inc. 


102 South Main e 
PALMER, MASS 








Are You Slopping Milk? 


A Lyons cold milk dispenser on each floor will 
eliminate the usual spilling experienced when 
you go into the ice box to dip out a glass of 
milk, or when milk is required for cocoa 
making. 

Lyons urns dispense milk with its proper per- 
centage of cream in each and every glass 
served, without any mixing or stirring, and 
keep the milk ice cold all day with very 
little ice. 


Bulk milk costs less than bottled milk, but 
the old dipping method is obsolete. A Lyons 
dispenser positively solves this problem. 


Serves Milk Serves Milk 





Clean Safe 
and With Its 
Speedy Butterfats 





PRICED AS LOW AS $65.00 


LYONS SANITARY URN CO. 
460 WEST 35TH ST., NEW YORK CITY, N. Y. 

















IN DOLLARS AND CENTS 
. What Would a 50% Saving 
Champion ae 
Combination in Your Ice Cream Bill Mean? 
Model 











T is not unusual for a 

Champion combina- 
tion ice cream freezer 
and ice breaker to cut 
more than 50% from 
the ice cream bill. But 
assuming 50% flat, 
what would this saving 
total in a year? 

No less important, 
too, is the factor of 
purity control. You 
can be absolutely cer- 
tain of the ingredients 
used, can even vary the 
mix to comply with 
dietary requirements. 

Details are readily 


Ohe available. 
CHAMPION 


LINE MACHINERY, Inc. « - 
128 WEST 31st ST., NEW YORK 


Pacific Coast Representative: 
H. J. Gute & Co., 277 Seventh St., San Francisco 
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“We HAVE a 
Standardized 
Hospital Record 
for Every 
Purpose” 








American College of Surgeons Hospital Forms. 
American Hospital Association Record Forms. 


Ponton Nomenclature, Cross-Indexing and 
Record Forms. 


PR Series Hospital Record Forms. 
PR Series Bound Hospital Books. 


Bell, New York, Ohio, Virginia, Louisiana, 
North Carolina, Georgia, Wisconsin 
and Colorado Training School Forms. 


«« » » 


Physicians’ Record Co. 


The Largest Publishers of } 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 











Over one thousand hospitals use our forms 





Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


O*D 


AMERICAN COLLEGE OF SURGEONS 


(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 
CxO 


HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET - - BALTIMORE, MD. 





Write for Samples Sent on request 
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THE RECORD DEPARTMENT 


o- © 
Western Librarians Have 
Interesting Program 


By Elizabeth M. Cook 


Record Librarian, Hospital of the Good Samaritan, Los Angeles 





In connection with the standardization program, the Amer- 
ican College of Surgeons has been striving for several years to 
establish higher standards for record’ departments. Dr. Mac- 
Eachern has aided the formation of local and national organiza- 
tions of those women who are engaged in the supervision and 
classification of medical statistics. At the meetings of the 
American College of Surgeons in 1929 and 1930 the Association 
of Record Librarians was given a definite place on the program. 
Following this idea, the two local associations in California, one 
in the Bay District and the other in Southern California, were 
asked by the Western Hospital Association to take charge of a 
morning session of the recent convention in Oakland. A pro- 
gram was prepared which would give hospital executives a 
definite idea of the value of a well organized and competently 
managed record department. Elizabeth M. Cook, president of 
the Medical Librarians’ Association of Southern California, pre- 
sided at this session, and Alice Kirkland, president of the 
Bay District Association, gave a word of welcome. 


“Qualifications and Training of Record Librarians,” was pre- 
sented by Mrs. Elizabeth Cooper, Orthopedic Hospital, Los 
Angeles. She urged at least a high school education, with some 
knowledge of Latin, special training in an active record depart- 
ment, as adjuncts to definite characteristics of personality, added 
to a large amount of tact. It is the aim of the Medical Record 
Librarians’ Associations to raise their standard for membership 
until hospital executives everywhere will recognize the necessity 
and economy of employing only trained women in this work, 
and will look to these associations to supply this need. Dr 
MacEachern discussed Mrs. Cooper’s paper at length, urging all 
to read it when published and digest its principles. 


The necessity for cooperation between all hospital depart- 
ments and the record room was the theme of the paper, “The 
Record Room and Its Relation to Other Departments,” by 
Mabel Olson, Fabiola Hospital, Oakland. This paper was dis- 
cussed by Dr. B. W. Black, medical director of Alameda County 
institutions, and will be published later. 


“Nomenclature Problems,” by Charline Hardacre, Stanford- 
Lane Hospital, San Francisco, gave to many entirely new lines 
of thought, as this phase of the work is not given due consid- 
eration. The statistical value of the various diagnoses or the 
use of the charts for study is often lost because of the failure 
of the doctor to adhere to the form of nomenclature adopted 
by the hospital. Careful consideration should be given to the 
choosing of the system of nomenclature best adapted to the 
work of the hospital. 


The many facts obtainable from “The Record Room as a 
Source of Statistics and Information” were enumerated in the 
paper written by Mrs. Mabel Hayles, Pasadena Hospital. Study, 
comparison, statistics, publicity, as well as aid in the preparation 
of scientific papers were enumerated as a few reasons for the 
many calls upon the record librarian. The calls which come 
from insurance companies and the granting of these requests 
only by signed orders of the patient and the doctor became the 
subject of a heated discussion following G. W. Olson’s com- 
ments on the paper. Mr. Olson brought out many points con- 
cerning the value of statistics for use in publicity campaigns, 
and also showed their value in a recent study conducted by their 
hospital as to the cause of the recent great increase in 48-hour 
mortality. This was shown, by study of records, to be, not 
from accidents, but from those cases which had been treated too 
long by varioys cults before admission to the hospital. 


Immediately following this program, a luncheon was served 
at the Hotel Oakland at which there were about 60 record 
librarians present. Dr. Charles A. Dukes acted as toastmaster 
for an informal program responded to by the visiting doctors 
and executives. 


The afternoon was taken up by a round table presided over 
by Miss Kirkland. It was decided that the time was not ripe 
for the formation of a state organization and that the two asso- 
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never before such 


SENSITIVITY... 


combined with such 





This glove is thinner... 


hands and fingers function 
& with new facility... yet 


it’s stronger by a 


thousand pounds 





THINNESS...STRENGTH. Formerly, surgeons had to 
choose between them. Gloves thin enough for sensitivity 
were weak, in danger of tearing. Gloves strong enough for 
security were thick, cumbersome. 


Now there is a glove—the Miller Anode Glove—in which 
the two essential qualities... pronounced sensitivity and 
utmost security...are at last combined. 


A radically new method makes possible this advanced 
surgical glove. By means of the recently developed Anode 
process, these gloves are produced, not by repeated dip- 
ping, but by a patented deposition process directly 
from the virgin latex or rubber milk. 


As a result, the finished gloves retain the original 
strength of the natural . 
rubber. They are thinner... 

provide greater freedom 

and comfort. They are 
stronger...assureincreased 

safety at all times. By test, 

Miller Anode Gloves will be 

actually stronger after 

three years on the shelf 

than ordinary gloves when 

new. 


Make your own test of 
these outstanding 
qualities. Simply 
ask your supply 
house to furnish 
samples. But be sure you 
get genuine Miller Anode 
Gloves. Look for the nar- 
row blue band at the wrist. 
The Miller Rubber Prod- 
ucts Co. (Inc.), Akron, O. 


<< GLOVES 


look for the blue band —> 
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More 
Palmolive Soap 


was sold in 1930 


than in any year in 
Palmolive History 


HAT is a startling fact. It is startling for many rea- 

sons. First—there are more soaps on the market today 
than ever before. More soaps claimed to be “beautifiers” 
than ever before. But analyze their claims. Any of them. 
Search the advertising for information about what they 
are made of. Cosmetic oils? No.—Olive and palm oils? 
No.—Vegetable oils? No.—Palmolive is made of olive 
and palm oils. Few soaps advertised tell you what they 
are made of. That is significant. Because many soaps 
contain animal fats. Palmolive does not. And because 
of that—women bought more Palmolive in 1930 than 
ever before. 


**Use Palmolive’’ experts warn 

This great Palmolive sale is startling for another rea- 
son. Some years ago women thought it was wrong to 
use soap on the face. Then came Palmolive. Today over 
20,000 of the world’s leading beauty experts recommend 
Palmolive. You must wash your face, they say. “But,” 
they warn, “use only Palmolive.” They are professionals 
to whom the lovely women of the world entrust their 
complexions. 


Your patients appreciate Palmolive 
Be guided in your choice of soap by this outstanding 
success. Palmolive is the favorite toilet soap of more 
people than any other kind. Palmolive in the soap dish 
means to every woman that you are considerate of her 
beauty needs. Men, too, appreciate Palmolive because it 
is the soap they are used to at home. 

In spite of its quality and prestige, Palmolive costs no 
more than ordinary soaps. We will gladly send you prices 
and samples of our four special hospital sizes on receipt 
of your letter. 





Palmolive in 4 special sizes for hospitals. 
Petit Palmolive, 1 ounce; Tourist Palmolive, 
1%4 ounces; Special Guest Palmolive, 114 
ounces; Special Club size, 2 ounces. Your 
hospital’s name is printed on the wrappers 
with orders of 1,000 cakes or more. 
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EQUIPMENT 





OPERATION AND 


Model Gas Machine Makes 
ae Material Saving 


en recently fe 
ne by hos 


ested in SOMgss 
ae 

HIS article appeared in the May 15th 
issue of “Hospital Management," page 
88. It will pay you to read it over carefully 
if you have not already done so. And it 
will also pay you to remember that the ma- 
chine referred to is the new "McCurdy 
model" Safety Gas Oxygen Apparatus, and 
the technique employed is that developed 
by Mr. McCurdy himself in our Chicago 


clinics. 


Remarkable savings in the cost of anes- 
thetic gases, coupled with better results as 
described in this article are not at all un- 
usual—fourteen hospitals in Chicago alone 
have been using this machine and special 
technique for months, and have been get- 
ting similar results as a routine matter. 


You, too, can effect material savings in 
the cost of gas—you can simplify your an- 
esthetic technique—you can get uniformly 
better anesthetic results .. . right in your 
own institution. 


Drop us a line and let us tell 
you more about it, without 
obligation on your part. You 
have absolutely nothing to lose. 


Safety Anaesthesia 
Apparatus Concern 


1163 Sedgwick St. Chicago 

















ciations should continue. More strict requirements were sug- 
gested for active membership. 


On Friday afternoon, at the Merritt Hospital, a round table 
conductec by Dr. MacEachern and Robert Jolly included a set- 
up of a record department and a general and very fruitful dis- 
cussion co. methods, with the conclusion that the system giving 
the maximum of information with the minimum of work should 
be the gual, but whatever system is used can be effective only 
when backed by an active, earnest record committee and a 
cooperative superintendent. 


The very complete exhibit was constantly visited and the 
many sample charts examined carefully for new ideas and forms. 
And it is felt that the record librarians who were able to attend 
the convention went back to their duties with many new ideas, 
and a resolve to make their work such that all hospitals in a 
short time will feel that a competent record librarian is an 
economic necessity to a well managed institution. 

a 


JOIN LIBRARIANS’ ASSOCIATION 

Recent members enrolled by the Association of Record Libra- 
rians of North America include: 

Mrs. Helen Held, Glenville Hospital, Cleveland; Lillian Johns- 
tone, General Hospital, Hamilton, Ont.; Helen M. Farr, R. N., 
Wesson Memorial Hospital, Springfield, Mass. 

Mrs. Mabel M. Crouch, Lubbock Sanitarium, Lubbock, Tex.; 
Mary Hlivak, Charity Hospital, Cleveland: Lena Hunter, 
Woman’s Hospital, Cleveland; Mrs. Adeline Kennedy, Indiana 
University Hospitals, Indianapolis; Evelyn Kirkconnel, 4420 
Clarendon Ave., Chicago. 

Pauline McKee, University Hospital, Philadelphia; Anne E. 
Moriarty, Jewish Hospital, Louisville, Ky.; Mary Semanic, Char- 
ity Hospital, Cleveland. 

Sister Cecelia Agnes, St. Mary Hospital, Waterbury, Conn.; 
Sister Mary Aquinas, St. Catherine’s Hospital, Kenosha, Wis.; 
Sister Mary Hildegard, R. N., Mercy Hospital, Baltimore; Sister 
— Servatia Risse, R. N., St. Mary’s Hospital, Kansas City, 

oO. 


ew 


GETTING READY FOR CONVENTION 

The New York City Association of Record Librarians already 
is at work planning an interesting program of entertainment and 
recreation for visitors to the third annual session of the Associa- 
tion of Record Librarians of North America which will take 
place in New York the week of October 12. Headquarters for 
the record librarians will be at the Hotel Shelton, directly across 
the street from the headquarters of the American College of 
Surgeons, whose annual clinical congress and hospital confer- 
ence will be held at the same time. 


eee 
CONNECTICUT MEETING 

The annual meeting of the Connecticut Hosptal Historians’ 
Association was held at New Haven. May 16. After a business 
meeting a dinner was served to about fifty. The speakers were 
Dr. B. Austin Cheney, president, Grace Hosnital; Dr. Allan 
Craig, medical director, Charlotte Hungerford Hospital, whose 
subject was “Romance in Medicine”; and Dr. Nelson A Lud- 
ington, New Haven. 





THE HOSPITAL CALENDAR 


= 





= 

American Association of Hospital Social Workers, Minne- 
apolis, June 14-20. 

Catholic Hospital Association, St. Paul, Minn., June 16 to 19. 

Minnesota Hospital Association, Duluth, June 22; Lutsen, 
June 23, 24. 

American Protestant Hospita! Association Toronto, September 
25-28. 

American Hospital Association, Toronto, Sept. 28-Oct. 2. 

American College of Surgeons Hospital Conference, New 
York City, October 12-15. 

American Occupational Therapy Assn., Toronto, September 
28-October 2. 

Association of Record Librarians of North America, New 
York City, October 12-16. 

American Dietetic Association, Cincinnati, October 19-21. 

Colorado Hospital Association, annual meeting, Colorado 
Springs, November 10 and 11. 

Iowa Hospital Association, Sioux City, March 9 and 10, 
1932. 

Western Hospital Association, Salt Lake City, June, 1932. 

North Carolina, South Carolina and Virginia Hospital Asso- 
ciations, Richmond, 1932 (tentative). 

Northwest Texas Clinic and Hospital Managers’ Association, 
Ft. Worth, 1932. 
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- RooM PRIVACY 
- WARD CONVENIENCE 


—with— 


Day’s Cubicle 








Curtain Equipment 























MEDICAL GASES 





Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide & 


“yr 
MAID Ethylene Oxygen Mixtures 


Trade Mark Reg. 


v 


We offer Anesthetic Gas Machines, Pressure Reduc- 
ing Regulators, Bedside Stand Inhaling Outfits, Resusci- 
tation Apparatus, and Bronze Memorial Tablets, also— 


gap~ At last what we have all been waiting 
for—improved, efficient Oxygen Therapy 
Tents. Do not wait until your patient is 
purple, livid and fighting for air, but start 
treatment as soon as diagnosis is made. 


We stock Wilson Soda Lime 





PURITAN COMPRESSED GAS CORP. 


formerly 
KANSAS CITY OXYGEN GAS CO. 
BALTIMORE CHICAGO 8ST. PAUL 
BOSTON KANSAS CITY CINCINNATI 
ST. LOUIS DETROIT NEW YORK 


For safety reasons we differentiate our gases with 
distinctive colors over the entire cylinder as recom- 
mended by resolution of the International Anesthesia 
Research Society. 














This flexible screening gives you real privacy with easy 
convenience. 


The easily manipulated curtains, quiet because they glide 
on silent felt rollers, can be drawn around corners and 
past all points of support. Beds may be totally or partly 
enclosed, or the curtains may be pushed back against the 
wall for an unobstructed ward view. 


There is free ventilation whether the curtains are drawn 
or not, since they hang clear of the floor at all times. 
This feature eliminates dust-collecting crevices, facili- 
tates cleaning, and permits any desired moving of beds 
and other equipment. 


Day’s Curtains are sunfast and tubfast, and made specifi- 
cally to withstand the most severe hospital laundering. 
All fixtures are chromium-plated, and the curtains may 
be had in colors to harmonize with any scheme of 
decoration. 


We shall be pleased to send more detailed information 
and a list of our installations on request—with no obliga- 
tion to you implied. 


H. L. JUDD COMPANY since HOSPITAL DIVISION 
87 Chambers St. 1817 New York City 
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IT SAVES BOTH 
TIME AND SPACE 


The Federal Invisible Wardrobe not only provides 
positive protection and efficient storage space where 
space is limited, but also saves countless steps for the 
nurse. It relieves the patient of worry about his cloth- 
ing as it becomes an integral part of the bed, easily 
accessible at all times. Quickly attached to wood or 
metal beds, noiseless in operation and fool-proof. Write 
for description of finish, construction and other data 
pertinent to your requirements. You'll find the facts 


interesting. 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBES 
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FOR — 
HOSPITAL 
LABORATORY 


AUTOCLAVES, 
INCUBATORS, 
STERILIZERS, 
WASSEMANN 
BATHS, and 
CENTRIFUGES 


Secure 


Our Prices. 




















CentRAL SCLmENTIFIC ComPANY? 
LABORATO SUPPLIES 
Qk cnet ef CNG Chemicals 
New YorkK- Boston -CHICAG O-Toronto-LoSANGELES 
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NIEDECKEN 


Trade Mark Reg. U. S. Pat. Off. 


KNEE - ACTING 


Patented 


Running water at any temperature— 
Basin stopper is eliminated. Write 
for Catalog H. M. 


HOFFMANN & BILLINGS, MFG. Co. 


miu uw. Ss A 
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Increasing Use of Labor- 
atory and Other Facilities 


By Albert G. Hahn 


Business Manager, Deaconess Hospital, Evansville, Ind. 


wo hospital construction increasing at a rapid 
rate since 1900, we are confronted with the prob- 
lem of utilizing facilities to the fullest extent. Utilization 
relates primarily to bed capacity and to housing facilities, 
and is to be expressed in terms of the number of patients 
hospitalized during a given period. But the economic ad- 
vantages of utilization pertain equally to medical and sur- 
gical apparatus and equipment, such as X-ray, operating 
room, delivery room, laboratory, and electrocardiograph. 
The cost of technicians for these services, replacement of 
equipment, housekeeping expenses are, to a certain extent, 
independent of the degree to which facilities are utilized. 
Six operating rooms used for three hours’ daily cost con- 
siderably more to maintain than three operating rooms in 
use for six hours daily. Hospital administrators realize 
that one of the important factors in hospital costs is the 
alternative periods of peak-loads and of inactivity in oper- 
ating rooms. Quoting a recent study of hospital invest- 
ments by Dr. Rufus Rorem, an analysis of 87 non-govern- 
ment hospitals in fourteen different states revealed that 
approximately 22 per cent of the total receipts from 
patients were for special services. Since one-fifth of our 
receipts come from these special services even now, how 
much more could we obtain by creating a demand for 
them. ‘ 

Three general principles may be given for increasing 
the utilization of facilities: first, by making the facilities 
as effective as possible; second, by letting the public know 
about them in every ethical way; third, by creating a feel- 
ing of loyalty in the members of the staff. 

(a) To overcome the criticism of low bed occupancy we can 
rightfully designate a specific number of beds as reserve beds for 
peak loads. A certain number of beds should be carried in re- 


serve and not counted in the regular capacity if they are in ex- 
cess of the normal requirements. Such a practice increases the 
average bed occupancy. 

Hospitals should make comparative studies of monthly reports. 
These reports will show which department is not up to previous 
standards and after conferences with the department heads, the 
proper steps should be taken to find the cause and remedy it. 
By keeping in close contact, we are often able to analyze our 
deficiencies before serious financial loss can result. It may be 
that the rates are too high, the nursing care inefficient, the food 
of poor quality or carelessly served, or personnel indifferent. 
Since the occupancy of our beds definitely affects all departments 
a stressing that fact in all our conferences will do much benefit 
the hospital. 

Dr. Louis H. Burlingham in a paper at the New Orleans con- 
vention seems to have found the high point in the attainment of 
high average bed occupancy. After making an analysis of 1,556 
admissions to Barnes Hospital, he found that 27 per cent were 
not due to a physician, and 73 per cent were due to the advice 
of a physician; of this 73 per cent, 53 per cent were recom- 
mended by the staff physicians, and 20 per cent by physicians 
not members of the staff. These figures should impress upon us 
the importance of a staff devoted to the hospital and seeking to 
cooperate with, and support it to the fullest. 

In turn, it behooves the hospital to do all in its power to aid 
the staff by furnishing the necessary up-to-date equipment. In 
fact, the hospital should anticipate the needs of the staff men 
and supply them. But the hospital should go still further. It 
must be friendly and cooperate with all patients and with the 

(Continued on page 88) 


From a paper read before 1931 tri-state convention, Chicago. 
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Victor Model ‘‘A’”’ Shock Proof X-Ray Unit in 
Pak Klong Lord Army Hospital, Bangkok, Siam 


In Far-off Siam, too, 






they know the advantages of Victor 
Shock-Proof X-Ray apparatus 


RACTICALLY every civilized country 
in the world is now using Victor Shock- 
Proof X-Ray Units. 

The above photograph shows one of a 
number of outfits that have been installed in 
Siam. This one is operated in the Pak Klong 
Lord Army Hospital in Bangkok. 

It is not only the feature of 100% electrical 
safety that leads to the selection of this Victor 
apparatus by institutions everywhere, but also 
its consistent operation regardless of atmos- 
pheric conditions. This is because the Coolidge 


GENERAL @ 


tube is immersed in oil and sealed within the 
all-metal tank or tube head. Thus its operation 
cannot be affected even by Siam’s extremes in 
climate, where temperatures range from 85° 
to 92° F., with relative humidity of 80 to 85, 
and sometimes 100. 

Apparatus so far remote from the factory 
of its origin must be capable of uninterrupted 
and satisfactory performance. That is the 
record of Victor apparatus everywhere, and 
is the reason why more and more institutions 
the world over see the advisability and ulti- 
mate economy in such an investment. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, IIL,U.S.A. 











FORMERLY VICTOR iss X-RAY CORPORATION 
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Join us in the General Electric Program broadcast every Saturday evening on a nation-wide N.B.C. network 


















































With the advance of the centuries, under the influence of 
monastery and convent, nursing was rapidly being ac- 
cepted as a companion art to the practice of medicine. 


Most remarkable of women of the twelfth century was 
Hildegarde who combined the arts of medicine and nurs- 
ing. Reared in a convent, throughout her long life ob- 
serving, checking and recording the progress and results of 
medical treatment, quick of intellect, forceful and far sighted 
she gave to the world two great medical books which are 
today accepted as evidence of her genius. Though more 


physician than nurse, her scientific attitude exerted a def-° 


inite and far-reaching influence on the history of nursing. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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O. B. Nursing Technique 
at Highland Hospital 


By May Brubaker, R. N. 
Supervising Nurse, Obstetrical Department, Highland Hospital, 
Oakland, Calif. 
HE obstetrical ward of Highland Hospital consists of 
22 patients’ beds, two delivery rooms, two nurseries, 
nursery utility room, floor utility room, doctors’ room, 
nurses’ station, workroom, preparation room and kitchen. 

The patients are admitted to the ward through the hos- 
pital admitting department. 

The intern examines the patient immediately after she 
is admitted to the ward. He does a rectal examination, 
takes pelvic measurements, fetal heart tones, blood pres- 
sure, examines mother’s heart and lungs, and takes a short 
history. The patient is then given the routine prepara- 
tion consisting of vulva shave, enema, and bath. She is 
then taken to a single or labor room. 

The intern examines the patient frequently during her 
labor, and if at any time he feels the case is abnormal, he 
immediately notifies the resident, who in turn notifies the 
visiting staff doctor. 

The student nurses watch the patient carefully during 
labor. They may do a rectal examination after the intern 
has examined the patient. The fetal heart tones are taken 
frequently and the mother watched closely for show, 
bulging, etc. 

The patient is taken to the delivery room when dilita- 
tion is completed. ‘ 

We have a delivery set which contains all the supplies 
for one delivery. The instruments are boiled just before 
using; scissors kept in lysol. The patient is scrubbed with 
soap, lysol Y2 per cent, and then sprayed with 3/7 per 
cent iodine, before applying the sterile drapes. 

Everything possible is done to protect the mother from 
infection. The vulva and breasts are cleaned thoroughly 
on admission with soap and water, sterile dressing applied 
to breasts. The vulva is cleansed frequently during deliv- 
ery with 14 per cent lysol, and aseptic technique used 
throughout. In the post-partum care the nipples are 
cleansed with 4 per cent boric before and after nursing 
and sterile dressings cover the nipples at all times. If an 
episiotomy has been done, the suture line is painted twice 
daily with 4 per cent mercurochrome. The patient is 
given a sterile external douche every four hours, dried 
with sterile cotton, and fresh sterile perineal dressings 
are applied. An external douche is never given over a 
defecation. The nurse washes her hands between each 
patient and the bed pans are boiled after each using. 

As for the baby, aseptic technique is used at delivery. 
The cord is cleaned with 60 per cent alcohol and sterile 
dressings applied. The eyes are irrigated with normal 
saline solution; then silver nitrate 1 per cent is instilled 
in each eye, and if a girl baby, in the vagina also. The 
baby is not bathed for 12 hours, the object being that the 
vermix will absorb in part and ward off skin infections. 
The usual individual technique is used in bathing, and 
ammoniated mercury 1 per cent in cold cream is used as 
a prophylactic measure against impetigo. The word 
“impetigo” is very much taboo. 

If a baby has a skin rash or discharging eyes, it is im- 


From a paper before 1931 sectional meeting, American College of Surgery, 
Oakland, Cal. 
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ls | Aerinkle Rubber Sheets 4 
More Economical 








Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 



























































PIONEERS 


The Present Day 
Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 


Were originated by Holtzer-Cabot 








VERY Holtzer-Cabot installation 
E; is the result of the accumulated 
experience of the oldest and _ largest 
manufacturer ‘of hospital signaling 


systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


BOSTON (@#a@\ CHICAGO 


Offices in all Principal Cities 





See Sweet’s—Pages D6122-6165 
Pioneer Manufacturer of Hospital Signaling Systems 
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ONCE MORE 
NEITZEL DOES IT 


“SANFORIZED-SHRUNK™ 


——— 








Unconditionally Guaranteed 
100% Preshrunken ! 


You can’t blame nurses and superintendents 
for becoming irritated when preshrunken uniforms 
keep right on shrinking in hospital laundries. 
Customary methods for preshrinking have failed 
to give satisfactory results and so Neitzel began 
the search for a process which would guarantee 
100% shrinkage—that search was successful. 


“SANFORIZED-SHRUNK” 


A process recently perfected and patented by 
CuiuetT, Peasopy & Co., INc., makers of ARRow 
CoLLarRs AND Suirts is the only process which 
fully shrinks both length and width—the only pro- 
cess Neitzel could unconditionally guarantee after 
exhaustive tests. This process is made available 
for the first time to the nurses’ uniform trade at 
no increase in price by 


Think what this means! 
Uniforms that fit the first time they are worn 
and fit forever! 
No more guess work! 
No more tucks needed! 
No more unsightly allowances! 
We can duplicate your style with 
“SANFORIZED-SHRUNK MATERIAL” 


Wire at our expense for details covering the 
requirements of your Fall Classes. 


NEITZEL 


NEIIZEL MFG. CO. INC. WATERFORD, N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 
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Fewer Replacements Mean 


A Lower Cost-Per-Year 


HAT is why so many hospital executives 

insist upon SnoWhite Tailored Uniforms 
for Student Nurses and hospital employees. 
They know that SnoWhite standards of qual- 
ity mean fewer replacements—a lower cost 
per year. 


For extra economy, many of them have stand- 
ardized on SnoWhite style innovations which 
do away with collars, cuffs, aprons and bibs. 
These styles reduce laundering costs as well 
as the initial investment. 


Mail the coupon below for 
the SnoWhite Style Booklet 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 


SNO)JHITE 


SnoWhite Garment Mfg. Co. 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen: To acquaint me with SnoWhite standards of economy, send the book- 
let mentioned above. 





TAILORED UNTFORMS 
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mediately taken to our isolation nursery for observation. 
We have a specially designed crib for isolated babies 
which is a complete unit. If the case proves to be con- 
tagious, it is transferred to the isolation ward proper. If 
the baby is ill and the case is not contagious, it is trans- 
ferred to the pediatrics ward. All prematures are cared 
for in the pediatric ward also. 

Records are always important, but in obstetrics they 
are doubly important! The main object is, of course, not 
to mix the babies. A wrist band with the baby’s sex and 
name is placed on his wrist immediately after birth. An 
adhesive back tag is also used. This has name, sex, given 
name of father and mother, time of birth, date, and 
weight. The baby’s left foot print and the mother’s left 
thumb print are taken on the baby’s chart. We use 
words “boy” and “girl,” in preference to male and female. 

The mother has a special hospital obstetrical record and 
also one from the clinic. When the mother is discharged 
she is given directions as to baby’s formula, bathing, re- 
porting to clinic, etc. The Alameda County Visiting 
Nurses are notified by telephone and in writing when a 
patient is dismissed, as many of our patients are dismissed 
on the fourth day after delivery, these records are com- 
pleted by the Visiting Nurses and returned to the hospital. 

————— ie 
IMPROVEMENT IN UNIFORMS 


Neitzel Manufacturing Company, Waterford, N. Y., 
announces it has obtained permission to use the exclusive 
Sanforized-shrunk process in making nurses’ uniforms. 
This cloth shrinking method came into general notice a 
short time ago when the world’s largest manufacturers of 
collars and shirts announced its perfection. According 
to a statement by the Neitzel Company, the adaptation 
of this process to the hospital garment field means that 
for the first time tucks and other allowances can be 
eliminated and that perfect fit will be possible the first 
time the garments are worn as well as throughout the life 


of the garments. 
a een 
CARE OF CANS AND PAILS 
The Witt Cornice Company, Cincinnati, recently pub- 
lished an illustrated booklet dealing with its products in 
which recommendations for the care of cans and pails were 
made. These recommendations should be of practical 
value to every hospital using cans and pails. 
ee 
WATCH THOSE LEAKING FAUCETS 
A pencil point leak in the water pipe results in the waste of 
more than 300 gallons a day, according to a statement by 
Ira J. Dodge, superintendent, Marietta Hospital, before the Ohio 
Hospital Association. This suggests the enormous losses caused 
by leaking faucets. In this connection P. J. McMillin, Cleve- 
land City Hospital, told the convention that every faucet in that 
institution had been equipped with removable seats. 
SS 


18,000 PIECES LAUNDERED DAILY 


Hartford Hospital, Hartford, Conn., whose superintendent is 
Dr. Lewis A. Sexton, president of the American Hospital Asso- 
ciation, in 1930 depended on its laundry for an average daily 
quota of 18,000 pieces, according to the annual report of the 
hospital. There were 58 employes in the laundry. Laundry 
expense, according to the report, was $43,949.68, of which 
$3,785.73 went for supplies. This hospital had a daily average 
of 554 patients. 


———— 
HEADS SAN FRANCISCO OFFICE 

C. A. Dunham Company, manufacturers of heating equipment, 

announce the appointment of Clark Keeler as manager of the 

San Francisco sales office, with headquarters at 232 Monadnock 

Building. Mr. Keeler has been associated with the C. A. Dun- 

ham Company for several years in the Chicago and Boston offices. 
a 


NECESSARY IN LAUNDRY 


The Ohio Hospital Association in discussing water problems 
of hospitals quite generally agreed that a water softener was a 
necessity in a hospital laundry. 
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Everything that any other rubber 
sheeting will do, Royal Archer No. 227 
will do . . . for a longer period of 
years and with a greater degree of 
safety to bedding. 

It can be used anywhere—in any climate... 
under blood and urine indications and other 
severe conditions and without cracking, 
chipping, peeling or any rapid deterioration. 


Test its goodness—with a trial piece 
obtainable at your dealers. 


“Archer -2fex" 
Rubber Sheetings 
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mix-up is 
impossible in a 
hospital nursery 
where the Nursery 
Name Necklace is 
used in accordance 
with directions. 
**Standardized 
Hospitals Small 
and Large Use It.’’ 


Safety — simplicity— 
mother understands — are 
only 3 of the reasons why 


| Surname is Ty 


more hospitals each month 
are adopting the necklace 
as their identification meth- 
od. Write for sample and 
the other reasons. 


es “ spelled out h 
* ° . *. 
* with white let- \ 
ter beads strung 
: onto ready blue 
r bead necklace + 
| and sealed on 





baby at birth. 
J. A. DEKNATEL & SON, INC. 
96th Ave., QUEENS VILLAGE 


Lae i ee (Long Island), NEW YORK 


Visit Our Booth No. 88 C. H. A. Convention, 
St. Paul, June 16-19. See the New Deknatel Product. 


HOSPITAL MANAGEMENT for June, 1931 























| 
| 


FIELDS OF USEFULNESS 


for ACE Bandages 


1. Varicose Veins and Ulcers 

In the treatment of varices and 
ulcers of the leg, either with or 
without injection, ACE Bandages 
give the necessary pressure and 
support, allow free ventilation and 
are comfortable for the patient. 


« 


2. Maternity. 

During ‘maternity, many women 
suffer from puerperal phlebitis. An 
ACE Bandage 3” or 4” wide, used 
the same way as in varices, is very 
beneficial. 

An ACE Bandage 6” wide is ef- 
fective and comfortable in drying up lactating breasts. 


3. Abdominal Support. 

ACE Bandages 8” or 10” wide, have 
been successfully used for post- 
operative support, also for viscer- 
optosis and gastroptosis, and in 
pre-natal care to prevent fatigue 
and allow free and easy movement 
in walking, sitting or bending. 


4. Sprains, Strains and Dislocations. 

For the treatment and prevention 
of common injuries, the ACE is of 
signal value. It supports, without 
discomfort, the joints, ligaments 
and muscles, and helps to reduce 
swelling by pressure and 





passive massage. 


Sold Through Dealers 
B-D PRODUCTS 


cMade for the Profession 





BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


Makers of Genuine Luer B-D, Luer-Lok, and B-D Yale 

Syringes, Erusto and Yale Quality Needles, Be-D Ther- 

mometers, Ace Bandages, Asepto Syringes, Armored B-D 

Manometers, Spinal Manometers and _ Professional 
Leather Goods. 








. 6 


H. M 
BECTON, DICKINSON & CO., Rutherford, N. J. 


GENTLEMEN: Send me information on Ace Bandages. 
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SIMMS Si ota la Re Ll ore orem, ee eral GAG hdd Raa asia wi OS 


i Ae ee NNDB co one nee tala eon ndaagaeeuees 








85 





Keep paintwork clean 
this easy way 


F walls, woodwork or ceilings in 
your institution are painted 
white or in light colors, here is an 
easy way to keep them clean and 
fresh looking. 


Just wash down any painted sur- 
faces with a cloth moistened with 
Oakite solution. Watch how com- 
pletely grimy deposits, smudges 
and fingermarks disappear. No 
streakiness remains, so that the 
washed surfaces look as if they 
were newly painted. And Oakite 
is economical to use... an ounce 
in a pail of warm water is sufficient 
for most hospital cleaning jobs. 


For lower maintenance costs, talk 
over with our Service Man the 
cleaning methods found best by 
many prominent hospitals. A 
postcard to us will bring him. No 
obligation. 


Oakite Service Men, cleaning specialists, are located 


in leading industrial centers of U. S. and Canada. 
Manufactured only by 


OAKITE PRODUCTS, INC., 42D Thames St., NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 
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How We Save in Laundry 
and On Linens 


By J. Ernest Shouse, 
Superintendent, City Hospital, Louisville, Ky. 

WATER-SOFTENER pays enormous dividends. 
Since the installation of this system in our 
hospital the consumption of laundry soap and wash- 
ing soda has been cut almost one-half. The consumption 
of soap and cleaning powder for general cleaning and 
bathing purposes has been cut one-half. One grain of 
hardness per U. S. gallon will destroy 1.7 pounds of soap 
per one thousand gallons of water. Soft water also pro- 
longs the life of linen one-third in laundering and enables 
the laundry to turn out soft, white linen, thereby increas- 
ing the comfort of the patients and personnel. Soft water 
removes the scale from the boiler tubes and keeps them 
clean, greatly reducing the consumption of coal and the 
cost of cleaning and replacement of boiler-tubes which is 
very expensive. It also removes and keeps the hot-water 
lines and expensive sterilizers free of scale reducing the 
plumbing expense and the rapid replacement of pipe and 
sterilizers. Sterilization done in boiling soft water does 

not harm delicate instruments. 

A survey of twelve leading hospitals in the United 
States using water softeners shows the yearly savings to 
be as follows: In the laundry 40%; in the boiler-plant 
25%; in the sterilizers 25% and in the equipment 30%. 

Full size sheets and spreads beyond repair are usually cut into 
smaller sizes for use on children’s beds and cribs; worn bath 
towels become wash cloths; doctors’ caps are obtained from 
pieces left from cutting larger articles; cotton scraps are made 
into strips for use in mending and in place of tape on many 
articles; large cotton soap bags and sugar bags become aprons, 
laundry bags, sterile goods bags and many other articles. 

On request, the National Laundry Institute (a testing labora- 
tory supported by the laundry interests of the United States) 
will send a test bundle to be washed in your plant. They grade 
your work and offer corrective suggestions where necessary. 
There is no charge for this service. The correction of faulty 
laundry procedures in our laundry has changed grey linen to 
white and reduced our supply bills $1,400 during the past year, 
a drop of 34 per cent. 

The speed of the wash wheels has a direct bearing on the 
quality of work produced and the amount of soap used. Tests 
made by the Laundry Owners’ National Association on two 
wheels, identical except that one ran at correct speed while the 
other ran at a considerably lower speed, with similar loads and 
under otherwise comparable conditions, have shown that at the 
correct speed whiter work was obtained at the expenditure of 
approximately 8 per cent less soap. For example, the correct 
speed of a 36-inch wheel with a three-inch rib is 33 revolutions 
per minute. Ribs worn down one inch would necessitate an 
increase in speed of three revolutions per minute. An adjust- 
ment of the belting or a larger pulley would gain the proper 
speed. 

Three inches of water on the suds is sufficient for bulk wash; 
net washing requires five inches. A leaky shell, intake valves 
or kick-off valve will change the height of water in the wash 
wheel. 

Examine your wash wheels for rough or sharp doors or 
cracks in the wheel. Interns and nurses are prone to complain 
about torn uniforms and your budget will complain about re- 
placement of torn linen. Extractors have a way of taking off 
a sleeve if improperly loaded. 

A hot tumbler is part of the equipment of all first-class 
laundries. Bath-towels, blankets, pajamas, bathrobes are dried 
soft and fluffy by this method and do not have to be ironed, 
releasing this labor for other work and prolonging the life of 
the goods. Feather pillows become soiled and can only be 
sterilized with steam, which lumps and ruins the feathers. Such 
pillows may be reclaimed and made like new by running them 
through the washers and drying in a hot tumbler. 


From a paper before 1931 convention, Kentucky Hospital Association. 
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The Ideal | 
Every hospital Hospital Shade 


Mhey Shades 


without being touched by the hand 
may instantly be adjusted to shade 
only that part of the window on 
which the sun is shining. 


should operate its own 
LAUNDRY 








Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


This adjustment usually allows a 
large portion of the upper part of 
the window to admit soft daylight 
or fresh air. 

The sunlight on the shade also sends 
diffused light all over the room. 

As the shades are held parallel to 
the window it may be opened for 
ventilating without creating a direct 
draft. 

Write for full particulars and free 
booklet showing Athey shades in use 
in modern hospitals. 


Athey Company 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 6260 West 65th St. Chicago 
and Institutional Field Exclusively Representatives in Principal Cities 


In Canada 
Cresswell-Pomeroy, Regd. 
Montreal and Toronto 








Sycamore, Ill. 

















Safe Cleanliness 


LEANING things safely is very nearly as important as cleaning 
things thoroughly. Thorough cleanliness with safety to the 
surfaces cleaned is assured when Wyandotte Detergent is used. 


There is nothing in Wyandotte which can harm any surface 
that water alone cannot harm. In one notable test a painted sur- 
face was cleaned 142 times with Wyandotte before a trace of wear 
appeared on the surface. 


This safety is only one of the unusual economies of using 
Wyandotte Detergent. 


Wrando 


Washes Clean 


yellow hokey a 











Order from your Supply Man or 
write for detailed information. 


THE J. B. FORD COMPANY Wyandotte, Michigan 
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A Dougherty Children’s Ward Installation 


The FAULTLESS Line 
for Comfort 
and Convenience 


Whar’s in a name? Faultless implies 
a degree of performance that Faultless Aseptic 
Steel Hospital Furniture gives. Each unit in 
the diversified and complete Faultless line has 
resulted from a conscientious study of just what 
features in that unit will constitute the comfort 
and convenience of patient, nurse, physician. 


Dougherty private room suites, for instance, may 
be had in a wide range of restful colors, including 
realistic wood finishes. They are offered in the 
popular, modern square tubing construction. 
They convey the full warmth and comfort of 
home-like surroundings to each patient. 


You will want to know all about Dougherty’s 
newest suite, the Bethlehem. It is an excellent 
example of Faultless craftsmanship at a 
moderate price. 


~~ se am 


D7: FAUNA 
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Dougherty’s FAULTLESS Line of 
Hospital Equipment includes: 
Beds Mattresses Pillows 


Steel Private Room Furniture 
Ward Furniture 


+ Operating Room Furniture + 
Nursery Furniture 
Wheeled Equipment 


| Miscellaneous Hospital Equipment 


See condensed catalog of the Faultless line, 11th Edition 
of Modern Hospital Year Book, beginning page 809. 


H.D. DOUGHERTY &#CO. 
17th & Indiana Ave. Philadelphia, Pa. 
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Increasing Use of Laboratory and 


Other Facilities 


(Continued from Page 80) 


relatives and friends of patients. An effort should be made first 
of all to render a willing, sympathetic and an efficient service to 
the patients and then an effort should be made to make the 
patients happy and to make their stay in the hospital pleasant. 
A friendly attitude toward relatives and friends of patients to 
the extent of accommodating them in every way possible will 
make friends, and the more friends a hospital has the more 
patients it will have. 

(b) Methods for increasing the utilization of the facilities of 
the clinical laboratory, the X-ray, and the physical therapy de- 
partments are practically the same. Again referring to our 
monthly report sheets, when we find a certain department losing 
ground or not progressing, it is time for analysis. This may 
reveal obsolete equipment, incapable or insufficient personnel or 
discourtesy and lack of interest on the part of the technicians. 


Have you ever considered the importance of correct filing and 
promptness in reporting findings to the physician? Our former 
pathologist simply kept a day-book of the name of the patient 
and the findings. We now have a card system. Doctors realize 
that at a moment’s notice we can obtain for them any necessary 
information. 

When a patient is admitted, a requisition is sent to the labora- 
tory, requesting the necessary laboratory examinations. From 
this requisition a 4x6 card is made up and filed alphabetically. 
It contains the patient's name, room number, the laboratory 
number, date, name of physician, age and sex. All findings are 
entered on this card and all slides and paraffin blocks are given 
the laboratory number and filed numerically. In addition the 
findings are entered into a large book under subject headings. 
This enables us to check and double check our records. Re- 
ports of findings are sent immediately to the patient's chart for 
patients who are in the house and for those out of the hospital 
a report is mailed or delivered to the attending physician as 
soon as possible. This plan enables us to give the doctor 
superservice. 

Whenever a new piece of equipment is bought, such as an 
oxygen tent, electrocardiograph, metabolic machine, etc., a 
letter is sent to the entire staff, inviting them to call and inspect 
the apparatus. The use of laboratory facilities, X-ray, and 
physical therapy equipment must be sold to the staff. One way 
to do this is by having a member of the staff executive com- 
mittee devote 25 minutes to one department at a time at a staff 
meeting, emphasizing in detail the amount of equipment em- 
ployed, indications for its use, and anything that will be of 
interest. 

Constructive publicity of a legitimate type should be sought. 
A friendly attitude toward newspapers will make possible a great 
deal of free and constructive publicity. A local public is always 
interested in what a local hospital is doing, in its new equipment, 
in its accomplishments, in its new buildings, new discoveries, 
new connections and in interesting people. Be sure publicity 
is given to all events of the nursing school. A recent survey 
showed that many hospitals are using the following methods of 
publicity—namely, revolving beacon on top of hospital building, 
framed photograph of hospital in doctors’ offices, talks before 
civic and church organizations, National Hospital Day, annual 
report, postal card views of the hospital, bulletins, moving pic- 
tures, health lectures for the public and radio. 

Recent hospital investments are intensive rather than exten- 
sive—the betterment of existing institutions rather than their 
enlargement or the establishment of new ones. That is just 
what this paper has been attempting to show, that we should 
strive intensively to better our institutions that we may increase 
the utilization of their facilities. 


———— 


BUSINESS IS GOOD HERE 

Sales of the Charles Karr Company division of the Master 
Bedding Makers of America for the first five months of 1931 
were 25 per cent in excess of those for the corresponding period 
of last year, according to an announcement by Charles Karr, 
president. “The plant at Holland, Mich., is working at capac- 
ity for 22 out of every 24 hours of the day on spring units 
for the Spring-Air mattress,” said Mr. Karr. ‘Orders on hand 
indicate that this schedule will be maintained well into the sum- 
mer in spite of the fact that this spurt comes at a time when 
we were prepared for the usual seasonal slump.” Mr. Karr 
added that the company also showed an improvement in its 
Canadian business. 
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NO HOSPITAL IS IMMUNE-- 


SUDDEN CURRENT FAILURE may cause the Lights in your 
Operating Room to go out at any time—perhaps at a critical moment 
—and unless an EMERGENCY supply is immediately available, 
results are not pleasant to contemplate. . 


NOW is the time to provide against such a contingency, not after 
your Surgeons have gone through this harrowing experience, and the 
Type H SCIALYTIC Emergency Operating Light is built to fill this 


specific need. 


The STANDARD SAFEGUARD in Hundreds of Operating Rooms, 
its MODERN power unit insures hours of illumination and since it 
can be used every day as a SPOT or AUXILIARY Light, its value 


is not confined to Emergency use alone. 


At least ONE of these Type H Lights should be in every Operating 
Suite—for remember—NO HOSPITAL IS IMMUNE. 


Send for Circular 7-E describing 

this unit. A FREE TRIAL of 

the light itself if you wish it. Full 

details on request. May we send SCI Ic 


them? CORPORATION of AMERICA 
ATLANTIC BLDG - PHILADELPHIA 
= 











There 
should be 
at least 
one 
Operay 
Multibeam 
in 
Every 
Hospital 


Into every cavity from the 
right angle—instantly 














as 
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.. Poe The Monarch Ozone Air 
1 Purifier supplies a constant 
stream of ozonized pure air 
for any room or office. Elim- 
inates bad odors, destroys 
germs and purifies the blood. 
Monarch is dependable and 
satisfactory over a long pe- 








It is one thing to talk about the Operay Multibeam as a riod of years In attractive 


light—pure white, always in focus, practically shadow- 
less—and another thing to talk of Operay as a fixture. 
For this Operay fixture directs, controls and maneuvers 


cabinet in a selection of col- 
ors. Write for details. 


.. |PURE AIR 





the light in every needed surgical position by the simple 
turn of a wrist—instantly. 

Whether you choose operating illumination by the quality 
of the light or by its positional ability—you can get both 
in greatest measure in Operay. No other combines all of 
the features. 


Write for complete details and list of 
hospitals that have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave. Chicago, III. 


OPERAY MULTIBEAM 
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MONARCH 


OZONE AIR PURIFIER 


Monarch Specialties Company, 1614 Coutant Ave., Cleveland 
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DURABILITY 


Upkeep costs are negligible in a laboratory 
equipped with solid Alberene Stone table-tops, 
shelving, sinks, etc. Stain-proof, fire and flame 
proof, highly resistant to action of corrosive 
acids and fumes, Alberene Stone is also easy 
to clean, 


U. S. Appraisers’ Stores used their Alberene 
fixtures for about twenty years then moved 
them to their new building. Bear that in mind 
when thinking of initial cost of equipment. 
Technicians who have used Alberene in every 
important laboratory built in the past thirty 
years are the best witnesses to the durability 
of this stone for all laboratory working sur- 
faces, 

Alberene Stone Company, 153 West 23rd 
Street, New York. Branch Offices at Boston, 
Chicago, Philadelphia, Newark, N. J., Cleve- 
land, Pittsburgh, Rochester, Washington, D. C., 
Richmond. Quarries and Mills at Schuyler, 

Virginia. 


i oe ee pe ee 
S TONE 


Table Tops, Fume Hoods, Shelving, Sinks 
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UNIFORM “RACKETEERING” RECENTLY 


Henry A. Dix & Sons Corporation recently issued the follow- 
ing statement: “Our attention has been called to a new type of 
racketeering. Men and women represent themselves as author- 
ized agents of different uniform companies, having secured their 
catalogs by mail, and offer to sell uniforms direct at a price less 
than that appearing in the catalog. All they ask is a deposit of 
$2, sometimes $3. After deposit is paid they disappear. We 
feel that it is best to warn all consumers never to pay any de- 
posit, but if they desire to purchase uniforms to offer to pay 
cash when uniforms are delivered. Besides soliciting hospitals, 
they solicit beauty parlors, bakeries, tea rooms, small hotels and 
private and semi-private institutions. We cannot urge too 
strongly those who wear uniforms not to pay any deposits but 
to agree to pay for the uniforms after they are delivered. We 
solicit your aid in stopping this type of racketeering now going 
on in large cities.” 


aati 
INSTALL “TALKIE” EQUIPMENT 
During the past year many hospitals have installed sound mo- 
tion equipment, and according to the heads of those institutions, 
the entertainment has been exceedingly beneficial. In Ohio sound 
motion picture reproducing equipment installed in the State Hos- 
pital at Toledo and the State Hospital at Dayton have been 
pronounced as being exceptionally successful. The State of 
Washington recently acquired the first four of a large order for 
equipment for installation in the Eastern State Hospital at 
Medical Lake and the State Training School at Chehalis. It is 
proposed to install similar equipment in practically every state 
hospital. Other institutions in which equipment has been in- 
stalled are: the patients’ recreation hut at Letterman General 
Hospital, San Francisco; Central State Hospital, Indianapolis; 
Pondville State Hospital, Wrentham, Mass. 
—@——. 


STERILIZATION OF MATERNITY PADS 

As a special service to the many hundreds of hospitals which 
are using Kotex maternity pads, the Lewis Manufacturing Com- 
pany has prepared a folder containing complete instructions for 
the sterilization of this product. These directions were formu- 
lated after a thorough study in collaboration with leading ster- 
ilizer manufacturers. Kotex pads can be sterilized with the 
same technic as other dressings, but if it is desired to preserve 
fully the peculiarly soft and fluffy nature of Kotex it is advisable 
to observe certain precautions. Copies of this folder are avail- 
able and will be sent gladly in response to apy inquiries directed 
to the company. 


ae 
SMALL ULTRAVIOLET RAY LAMP 
A new ultraviolet-producing lamp has been develoved Ly the 
Westinghouse Lamp Company. This new lamp consumes only 
40 watts, having approximately the same dimensions and appear- 
ance as a regular 50-watt general lighting Mazda lamp. It is 
designed only for use on alternating current circuits, and pro- 
duces ultraviolet about the equivalent in quality of June sunshine 
on a very clear day. One or several of these lamps may be 
built into a ceiling luminaire or used as bracket lights, either 
with or without the visible illumination, and arranged to irradi- 
ate persons with any amount of ultravoilet, depending upon the 
height and spacing of the units. Since they cause little or no 
glare, they will probably be employed in open reilectors, the 
announcement says. 


Es 
DISTRIBUTORS FOR THE FIELD 

A little over a year ago a new “throw-away” diayer, called 

“Diapex,” was tested in a few New York City maternity hos- 

pitals, according to an announcement, and the test proved so 

satisfactory that ‘““Diapex” has been used exclusively since. In 

order to introduce “Diapex” throughout the country, the Gris- 

woldville Manufacturing Company, New York, makers of Sor- 

bant Gauze and Sorhant Cellulose, have been appointed sole dis- 
tributors for the hospital field. 


TROY VICE-PRESIDENT 
P. G. Mumford, president, Troy Laundry Machinery Com- 
pany, Inc., announces the election of Everett J. Boothby as vice- 
president, with headquarters at East Moline, Ill. Mr. Boothby 
will have general control of production and office administration. 


IN THE CLASS OF 1952 
Gilbert L. Ford, who is well known to hospital executives of 
Illinois and Wisconsin as a representative of Meinecke & Com- 
pany, announced recently that in little Miss Joyce Constance 
Ford, a candidate for a nursing class of about 1952 is available. 
ARLE eae 


Announcement is made of the appointment of G. C. Cooper 
as manager of the Philadelphia office of the Union Special Ma- 
chine Company. Mr. Cooper has served the company in nu- 
merous capacities and his new position is an advancement. 
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A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 
Fit holders—an exclusive fea+ 
ture of Sorensen equipment. 


@e@eee200 80 
SORENSEN 


Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
Now firmly established through- y handy ria ete 
out the country as necessary equip- sar cena ae -goutieg-teart wer 
ment in most modern hospitals. polished nickel trim, 

Standard finish white 


C. M. SORENSEN CO., Inc. proxlin; special colors, 


444 Jackson Avenue, L. |. City, N. Y. extra nominal charge. 




































Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 
and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 
for the organization and operation 
of this important hospital function, 
this department offers a wealth of 


valuable material. 

















“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 5 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 

















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 
They’re regularly read by up-and-doing ex- 


ecutives who find in them a ready way of 





filling various needs. 
TRY A WANT AD NEXT TIME YOU 


NEED AN ASSISTANT. 




















OUR GRADUATES ARE 
CAPABLE 


Northwest Medical Technology graduates are sit- 
uated all over the country in responsible positions 
as Technicians in laboratories of leading hospitals 
and clinics. 
Their thorough training and professional skill ac- 
quired at this institution fits them to fulfill every 
requirement as a member of your staff. 
We will be pleased to arrange for appointments 
with graduate students. 

Address Dept. H for particulars 
3408 E. Lake St., Minneapolis, Minn. 
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We || EVEN MEET 


YOU AT THE TRAIN 


Many of our old friends com- 
ing to New York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 


The ROOSEVELT 


MADISON AVENUE AT 45TH STREET 
Epwarp Cuiinton Focc, Managing Director 


bid 














of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 











Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 


sicad $1.00 
HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: 
and SPECIALISTS. 


DOCTORS and SPECIALISTS 
By Morris FIsHse1n, M. D. 





Please send me .... 
(Price $1. 00). 





“Pll redouble” 


ofl s 


“Just state sae — once more, 


History’s 
funniest satire 
of Doctors, 
Specialists 
and peculiar 
Healers 











The Funniest Book of the Year 














Use Summer Slack for 
Maintenance Repairs 


— hospitals experience a lull during the summer 
months and wise administrators use this period 
for repairs and maintenance work. In this connection 
detailed information from manufacturers concerning the 
maintenance and operation of equipment, advantages of 
new or improved models, etc., will be most valuable. 

The literature listed below tells of new and improved 
equipment and supplies, and much of it has been prepared 
in a concise, practical way. 

HospiraAL MANAGEMENT will gladly help anyone ob- 
tain any of the material listed below. Use the numbers 
to save time. 

Acoustics, Soundproofing 

No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 

Anaesthetics 
“Suggested precautions in the use of ether, 


No. 290. 
Puritan Compressed 


ethylene and other anesthetics.” 
Gas Corp. 30. 

No. 318. ‘Safety Gas Oxygen Apparatus,” an eight- 
page booklet which explains the advantages of the 
“McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes- 
thetic results. Safety Anesthesia Apparatus Concern. 

Cleaning Preparations, Soaps, Etc. 

No. 282. Booklet describing uses of the various Mid- 
land cleaning agents, soaps, dispensers, brushes, etc., 
published by Midland Chemical Laboratories, Inc. b0. 

Cubicle Equipment 

No. 305. A collection of looseléaf photographs of 
installations of cubicle equipment in various hospitals. 
H. L. Judd Company, Inc., Hospital Division, 87 Cham- 


bers street, New York. 


Flooring 
No. 246. “Facts You Should Know About Resilient 
Floors for Hospitals.” Congoleum-Nairn, Inc., Kearny, 
N. J. 


General Equipment, Furnishings and Supplies 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 


No. 293. A series of pamphlets and folders concern- 
ing incinerators. Morse Boulger Destructor Co. 30. 
No. 315. The 1931 institution catalog of the Hard 


Manufacturing Company. Complete and welbillustrated 
description of their line of hospital beds, room furnishings, 
cribs, bedside tables, solutions, stands, etc. 

No. 277. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 


Sons Corp. b0 


No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 
No. 261. “Nurses’ Apparel and Hospital Supplies,” 


a 32-page catalog. Neitzel Manufacturing Co., Inc., 


Waterford, N. Y. 

No. 304. 1931 catalog of hospital supplies and equip: 
ment. Will Ross, Inc. 10 

Heating Equipment 

No. 317. “Modern Heating Standards,” dressed up in 
a modern cover, contains the practical information in its 
28 pages for which progressive hospital administrators al- 
ways are looking. C. A. Dunham Company, Chicago. 

Hypodermic Needles and Syringes 
No. 314. “How to Obtain Maximum Service from 
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DUNHAM 
CONCEALED 
RADIATORS 


—an important development enhancing the 
values of Dunham Differential Heating 
Write for Bulletin No. 500 


C. A. DUNHAM CO. 


450 East Ohio Street ~ Chicago, Illinois 
2731 





ondron WHEEL CHAIRS and 
G HOSPITAL EQUIPMENT 
4 BIG RE ASON Why You Need This Equipment 


For Your Institution— 
More Quality...More Features... 
More Value... At Lower Cost!! 


WRITE FOR CATALOG NO. 11 AND 
OUR SPECIAL PRICES ON WHEEL 
CHAIRS AND WHEEL STRETCHERS! 


The Gendron Wheel Company Factory 
TOLEDO, OHIO 





























U.&. Cloth Cutters 


The U. S. Electric Cloth Cutter 
is a safe, compact and depend- 
able machine of unsurpassed 
usefulness in any hospital. It 
affords a quick, economical 
means for preparing bandages, 
gauze, and surgical dressings, 
of exactly the required size. 
Anyone can operate it. 





Write for complete information. 


UNION SPECIAL MACHINE CO. 


400 N. Franklin St. Chieago, Ill. 
H M 6-Gray 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by | 


the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
"3 bodies. We will fit our element into 


test on consi gnment. 


Established 1890 
1315 W. Congress St., Chicago 











it and return it to you postpaid for | 























for the hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- | 
gation. Simply fill out the 
coupon and mail it to | 
HospiraL MANAGEMENT. And | 
if you want specific informa- 
tion about items not listed | part. 

| 
| 
| 
| 
I 
I 
| 


on these pages, we’ll be glad 
to help you. 

Just tell us what you 
want. 
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92 and 94 are sent to me. 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on pages 
92 and 94. This literature which is published by various manufacturers and 
dealers serving the hospital field, contains many items of useful information 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Ill. 


Please see that the items listed under the following numbers on pages 


I understand that this involves no obligation on my 


Cee mere er rer er eeer nesses sere eesrseeereeeesesereseeeseeseeeoes 
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So the head chef 
cooked her meal 


himself 


a little lady. The doctor 
had said, ‘‘ Your food must 
be cooked just a certain way.”’ 
And here she was in a big hotel. 
She called the manager and told 
him. He sent for the head chef 
and the head chef cooked her 
food himself. 

Just a little extra service, per- 
haps not worth telling. But it's 
one of the things that bring 
people back again to United 
Hotels. Of course our rooms are 
bigger... our closets larger... 
our cafeterias low priced. All 
that counts. But it’s that extra 
effort to please that really sets 
people talking. Try us... then 
you'll understand. 


Extra service at these 25 


UNITED HOTELS 


NEW YORK CITY'S on/y United ....The Roosevelt 


PHILADELPHIA, PA......-- The Benjamin Franklin 
SRATTUR, WARE, 0 cccncccecestoves The Olympic 
WORCESTRR, BASS. ....0000ccsecess The Bancroft 
SONIA OND wie v0 09 3.45500 The Robert Treat 
PATERSON, N. J.-+++++ The Alexander Hamilton 
a ee ee erry y The Stacy-Trent 
HARRISBURG, PA. ....00-eee00e The Penn-Harris 
ES ee ery y The Ten Eyck 
SURATIIE. BW. civcesseccevesse The Onondaga 
ROCHESTOR, N.Y. occcccccccecceces The Seneca 
NIAGARA FALLS, N.Y. ..-eeeceeeees The Niagara 
RRMA, cp cc oonsaesssesdusnon ek The Lawrence 
DEROOL, UID: . vince scvcccnccsecse The Portage 
NE NON: 4s siss av ets 400088 chene The Durant 
ASIBAS CITY, DED. .-.0:000000001005 The President 
SOPOT ARIE, 5 0s n560s0srs505 El Conquistador 
SAN FRANCISCO, CAL. .........- The St. Francis 
SHREVEPORT, LA. ..-.. The Washington-Youree 
NEW ORLEANS, LA. .......--..2- The Roosevelt 
NEW ORLEANS, LA. ...........625 The Bienville 
TORONTO, ONT. ....2-000005 The King Edward 
NIAGARA FALLS, ONT. .......--05- The Clifton 
WINDSOR, ONT. ..........- The Prince Edward 


KINGSTON, JAMAICA, B.W.1..The Constant Spring 


——ui't»— 














Hy podermic Needles and Syringes,” an interesting, 

pocket size manual on the selection of needles and 

syringes for each kind of service. Also contains practi- 

cal information on how to sterilize, clean, and care for 

these instruments. Becton-Dickinson Company. 
Kitchen and Food Service Equipment 

No. 312. Food mixers, vegetable peelers. 12 pages 
of illustrations and description of kitchen and bake shop 
mixers and peelers. Reynolds Electric Company. 

No. 300. “The Perfect Tray,” by Helen E. Gilson. 
Onandaga Pottery Co. dO 

No. 307: “Westinghouse Commercial Electric Cook- 
ing Equipment,” a complete catalog of electric cooking 
devices for quantity cooking. Also includes much in- 
formative material on manufacturing processes, operating 
costs, and installation. Published by Westinghouse Elec- 
tric @ Mfg. Co. 

No. 302. “Edison Electric Bakery, Hotel and Restau- 
rant Equipment,” catalog of electric cooking equipment. 
Edison General Electric Appliance Co., Inc. h0O 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 260. ‘“ ‘Wear-Ever’ Aluminum,” 80-page catalog 
of aluminum cooking utensils for institutional use. The 
Aluminum Cooking Utensil Company. 

Laundry Equipment and Supplies 

No. 310. A series of pamphlets and circulars describ- 
ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equip- 
ment for any size institution. Kellman-Sycamore Co. 

No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as Ap- 
plied to the Practice of Medicine and Surgery. 50 pages. 
Eastman Kodak Co., Rochester, N. Y. 

Rubber Gloves, Sheeting 

No. 316. “Matex, a New and Finer Rubber Glove.” 
An interesting circular which describes the process of 
making rubber gloves by the Anode process, and tells 
how this process differs from other methods of glove 
manufacture. Published by Massillon Rubber Company. 

No. 229. “Absolute Mattress Protection,” with a 
sample of rubber sheeting. Henry L. Kaufmann & Co. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 


Screens and Blinds 

No. 311. Wood and metal rustless insect screens. 
Illustrated catalog. “Light and Air Without Draft or 
Glare.” Illustrated folder. Of interest to all appreciat- 
ing durability and economy in such equipment. Kane 
Manufacturing Company, Kane, Pa. ml 

Surgical Instruments and Supplies 

No. 291. “Handbook of Ligatures and Sutures,” pub- 
lished by Johnson and Johnson. c30 

No. 319. “Scientific Illumination of the Operating 
Field,” an informative booklet which outlines the require- 
ments of operating lights and explains the principle upon 
which the Scialytic light is based; also explains its opera- 
tion. Published by Scialytic Corp. of America. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography and 
Photography.” 
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“Prestige,” or--- Profit? 


What is your reading goal? 


— people subscribe for magazines in 

order to display them so that chance 
visitors and friends may get the idea that 
they are “intellectual” or sophisticated. 


Hospital executives read HOSPITAL MAN- 
AGEMENT for its practical value to them. 
It has no pretensions to being ‘‘highbrow.”’ 
It believes its job is to bring to earnest, for- 
ward-looking people ideas and experience 
that will help them do their work more 
efficiently. 


HOSPITAL MANAGEMENT aims to serve 
practical, progressive executives—and nobody 
else. It doesn’t publish glittering generali- 
ties, under names of individuals who are 
highly advertised in allied fields and whose 
actual hospital administrative experience is 
zero. And it gladly gives space to men and 
women, unknown outside of their own hos- 
pitals, perhaps, who have proved that their 
original way of doing something is well worth 
while. 


Today, particularly, one must be practical 
and one must utilize more than ever the ideas 
of co-workers which have proved sound. 


Every issue of HOSPITAL MANAGEMENT 
brings you these sound, practical ideas which 





are saving readers many times the year’s sub- 
scription price. 














READY-MADE DRESSINGS 
The-First Complete Line 
“Ng, $0(8 x4) Sursieal “12x 16 Combination 


No. 40 (4 x 4) Surgical 30x8 Combination Pads 


Combination Rolls 
*No. 30 (Pointed) Surgical *O, B. Pads 


*No. 20 (3 x 3) Sursical 
*No. 10 (2 x 2) Surgical 
x 

Sponges 


*36x8 A.B. D. Packs 
*18 x 4A. B. D. Packs 
*12%2 A.B. D, Packs 
*12 x 12 A. B. D. Packs 
*8x8 A.B. D. Packs 
*4%4A.B. D. Packs 
*4"x 3 yd. A.B. D. Rolls 
*2" x 2 yd. A. B. D. Rolls 
*1"x1%eyd.A.B.D. Rolls 


*The dressings starred above are in accordance with 
the list of dressings recommended by the American 
College of Surgeons 


both 


Celluwipes offer 


economy and convenience 


Like all of the twenty-nine dressings in the | Ready-Made Dressings. These and the Curity 





complete Curity Ready-Made line, Cellu- 
wipes simplify dressings practice, save 
time, eliminate waste ... These convenient, 
ready-made mouth wipes are made of 
specially processed Cellucotton Absorbent 
Wadding, providing both great absorbency 
and utmost comfort for the patient. They 
are packed in neat, 
bedside size boxes. 
Send for samples 
of the new Curity 


Ready-Made Dressings Manual will be sent 
free to any hospital executives desiring to 
study the practical application of this new 
development in their hospitals. Write today. 
Lewis Manufacturing Co., Division of The 
Kendall Company, Walpole, Massachusetts. 
Lewis Manufacturing Co. of Canada, Ltd., 
Head Office and 
Warehouse at 96 
Spadina Avenue, 
Toronto. 











